MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL ysidia hatter? WY, PRESTO ae 5 BALTIMORE, MARYLAND 21201 i Pits, ” 
MEDICAL EXAMINE (EGR 1 DEATH ae 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


ae y 4127 


FOR S$ 


HEALTH cu T. PLACE OF DEATH 
0. COUNTY 


co 


0. STATE b. COUNTY 
Montgomery MARYLAND D.C. 
3 b. i OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
i= ean ond give ieoest town) 
°S p _ Washington WYRE 
= g 
a d z “ re OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © 8 RESDENE 
i—} 4 
2 6b Holy Cross Hospitel 142 Yuma St., S. E. ves [] No 
= NAME OF Fist Middle Lost 4. DATE Doy Year 
DECEASED OF 4 
4 (Type or print) JERRY MARK RAPILLO DEATH Ze 
= S$. SEX 6. COLOR OR RACE 7. MARRIED [X] NI 8. DATE OF BIRTH 9. AGE (In yeors 
= EVER MARRIED [_] eed ‘or 
Male _| White woowo [] __ovor> ]] 9/24/1900 pies 
100. ‘USUAL pelea kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
sera rpeebaia ls eva eed oot WouRHecht Co Conn ceo. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Angelo Rapillo Mary : 
3 i WAS. ee EVE! a U MED ihe - 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
; Mespergrown) (lisa agageop ser} 5870945802 Elizabeth Rapillo Same as # 2 
18. CAUSE OF DEATH (Enter only one couse per ling4g (bi yf c).) . (/ MZ, 4 aie 
PART |. DEATH WAS CAUSED BY: y ON’ TH 
IMMEDIATE CAUSE (0) CL lipo O aA C4 


Ros DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0}, 


Lye ally daneo 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer's Office olong with form PN3. Page 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth. If 3 deloy is 
Health prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-transit permit. File pages ]ond2 


stoting the underlying couse DUE TO 
bst. = ] 

z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELALBD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

= : |e) so 

= [ 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) : 

& | PRIMARY C] or CONTRIBUTING CI 
a S| CAUSE OF DEATH. 
4 = 
= S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (store) 
s 2 Hour o.m. While Not While foctory, street, office bldg, etc.) 
& pm. 19 ot work L] ot work LJ 
3 21. | certify that L tack charge af the remains described gbave, held an Autopsy [_], Inspection J], Inquiry 37], and in my opinion 
3 death resulted frapr: , Suicide (_], Homicide [_}, Undétermined manner 1_] 
= oti 7 CHIEF MEDICAL EXAMINER cla : 
ra SIGNATURE LA mp, ASSISTANT MEDICAL ExaMiNER [] 2a 
2 ( AL EXAMINER 
= EXAMINER'S 1G WY 7 
> > L_Lnane tp EZ DEY tbat 
E 730, BURIAL, ERE! ; 23b, DATE THEREOF iy OR nny hes. TION (City ag Town) (County) ae 
> REMOVALS TE £ > y f 1 \ eee 

AL a 4 aA 
24, FUNERAL DIRECTOR 250, RECD BY ka a TEARS TGRATD 


VR AISME (5) 
6M 1/67 


Ralph A. Mattingly 131 11th St. Wash.D.C. 


ome AUG 2 2 Wi i Wed iain Bie soe 


ne 


: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


haspital or attending physician. 


® 


TO HOSPITAL OR ATZENDING PHYSICIAN: 
TO FUNERAL DIREC’ 


lease remave carbon papers. 


Then 


Aaerattdricontificatel tesibeer signed: by (aerarendingiphysiciantondicempletely fliedithis 
the registror prior to burial, cremation, or removal, and in any event wi 


page 3 should be detached far use os the buriol-transit permit. 


may be retained i 


S ANS (4) 
SM 9/SB 


in 72 haurs after deoth. 


I 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee 
11273 CERTIFICATE OF DEATH WS 


2. USU, ICE,(Where deceosed lived. If institution: Residence before admission} 
°. 


1. PLACE Of, DEATI fl 


cs AAI Ante MARYLAND 


b. CITYPOR TOWN{IF outside comporote limits, write | c. LENGTH ‘OF STAY IN Ib x WN {If outside corporote limits, write 
and gjwk/nearest town 


BuRAL 
iS) AA a af 

d. NAME OF HOSPITAL (If nat in hospital, give street address}. 7 d. STREET ADDRESS 
OR INSTITUTION 


4743 Bradley Blvd. 4743 _B, ag Ble. ea) 
E 


. NAME OF First idl Last 4, DAT 
) DECEASED ae ree s Month Day Yeor 
Ss. 


(Type or print) Mam te Ve lizeto eth ‘Reeves Bear Au ust l 196 (Gs 


. SEX , COLOR OR RACE |7. MARRIED,C] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: lost,birthdoy) [Months] Days | Hours | Min. 
. > — |wipowen pivorceo [] oy. { Xx yrs. 
10a. 4ISUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR INDUSTRY |41. BIRTHPLACY (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


durigg most of working life, even if retired) 
oie Pir AD jj py Dc VQ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN Ny T : 
John W. Wells pages SK nner. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


eT Aie eal Lipp 2700 Belly J 


18. "CAUSE OF DEATH [Enter only one couse per line for (0), {b). and (c).] TERVAL BETWEEN. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: , a 4 
IMMEDIATE CAUSE (a) i 2 rowch a fPre hm gua at os Ss. 


? DUE TO 
Conditions, if ony, which eA Pao Amp hatter is eck 1S *amths 
gove rise to immediote 

cause (a), stating the under. { DUE TO 


lying couse last. © 


a Paxt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 
5 ; yes No Bt 
= [200. ACCIDENT WAS UNDERLYING [)__ | 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I of item 1B.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

& | {WF EITHER, NOTIFY MEDICAL EXAMINER) 

& 2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hear arenas White Not while factory, street, office bldg., etc.) | 

= pom. Ww lat work [_] at work 


21. | certify that, | attended the deceased fram. (lar bx, 19.2@ to, ALS LF, 1947that | last saw the deceased 


alive on. fees JA. 767_, and that death accurred of / Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


nether 4 foe Wf ne stb Nebraska (Ores 2/ILGT. 


PHYSICIAN'S = -7> herf 2 Z €. / Washington, D. C. 


NAME (Type) A ro. ae See Leena = ee a ee ea ae 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} 
‘ eer specify) 925-67 Rock Creek Cemetery Washington, D. Gy 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


A 
tes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


< 
3B 


x 
8 


bon papers. Pages | an 
‘ent, Within 72 haurs after de 


% 


lease remave ca 


i 


shauld be filed with the State Dept. af Health priar to burial, cremation, ar remaval, and in any g 


directar, poge 3 shauld be detached far use as the burial-transit permit. Then 


A 


=> 
ae 
ee 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND qi20L, 


a 4448 
11250 CERTIFICATE OF DEATH 4 
}. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian) 
nes a. SHS y/ b. COU No 
CHSFPO MCL MARYLAND al leat ‘gom er2, 
b. CITY OR TOWN (If outside cofporate limits, «. LENGTH OF STAY IN Ib «CY OR TOWN (If dutside corporate limits, write RURAL a give neorest bd! 
ite y va ond givestporest tawn) fy ; 
TAtkem a bpek /é days ra ZING Rie 
d. NAME OF Sa GR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS S RESIDENCE 


$ NA FARM? 
WA sh. Sow 2 ofp %063 Dariches fet KL. ves L]_ no fi 
3. Na er First , Middle, Y, Lost . 14 DATE Month Da Year 
Ciype ar pint) §— 7).9-07 bale EOE Cara & DEATH ie 7 vb 
5. SEX GCOLOR OR RACE | 7. MARRIED [SY NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE fr years | [FUNDER | YEAR| IF UNDER 24 HR 
t. Igst birthdoy) | Months Min. 
F w wioowe> ([] ovorceo O}} o2-2Y-0O0 faery. 
ee ASUAE OC IEATON ee eed af werk dane 10b. He DearS OR 1. BIRTHPLACE (Caunty & State, or foreign cauntry) 12. faa pe WHAT 
luring most of working lite/even if retires NDYST: , 
nn EE CO l Out home (Je “SA 


13. or. NAME 14, MOTHER'S MAIDEN NAME 


FB a) ey weg Theresa Abbpe Allgeienr 
OCIAL SECURITY NO. 1 


1S. WAS DECEASED il IN U.S. ARMED FORCES? 


s, NO, Or uni wn), res give wor OF res af service’ é : oxen. J 1a. 
(Ves, bom Desai wart dees evi O 9 aug BB Reh oy e3 73. te 


18. CAUSE OF DEATH (Enter only one couse per ine for (o}, (b), ond (¢).} 
PART |. DEATH WAS CAUSED BY: 


_ IMMEDIATE CAUSE (a) 
/ ; QUE TO 
Canditians, if ony, which gove () 
tise ta immediote couse (0), DUE To 
stoting the underlying couse 
lost. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. a atorsy 
2 ves [} 
s 
S | 200. ACCIDENT WAS UNDERLYING [ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 0X. re OF be Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
= Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. 19 ot work Oo ot wark [s) * 
ved oe hot (I) (this hospi jel ottend e ae osed froma (AU, 2 S19 to Ue ; 19.8 9 that (I) (we) last 
saw the, kd aliye-sy , and that death accurred TAAEM, fram quses aa an the date stated abave. 


2a. SisyoRE | J 2b. DATE om 
ee we: LD aad’ ans brecror Cl tins, CO} Aug 1967 
ADDRE 
cc) slew fA (caus 83 urversity Biull "Diez 


Tio, BURIAL CREMATION zg DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Ta, LOCATION (Gly arTows) (Gaony)Siorey 
E 
22 ll g 10, 1967 | Paxrklawn Cemete Rockville, a Land 
a SR 


EPL 
Chez, 8th 0 A Ba, me REGISTRA 
ier 3 a ase venue | in q ‘96H 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 
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Sie 
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ined by 


g 


je 3 shauld be detached for use os the burial-tronsit permit. 


filed with the State Dept. af Heolth prior ta buria 


TO FUNERAL DIRECTOR: 
directar, po 
& should be i 


After this certificate hos been si 


Poge 4 moy be retoined by the hospital or attending physician. 


x 
8S 
=a 
&= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Di f STATISTIC L RESEARCH AND RECORDS, RESTON STREET, BALTIMORE, MARYLAND 21201 
11294 LE Ne nS aa 


ahs “CERTIFICATE OF DEATH 412802 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
a, COUNTY a, STATE b. COUNTY 
N6MT 4 mE + die MARYLAND M Pre Bt) D MO mT temeR 
b. CITY OR TOWN (If outside ser i, its, < LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL ond give nearest tawn) Pek Ps, 
LUER PRIA S/LVER PR aves 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e ie Pec 
tO CROSS Hos Pirn 2oo LeCcKipeeb D/P ves L] no 
3. NAME OF First Middle , Lost 4. DATE Month Day Year 
DECEASED OF 
(Type ot print) IMARCELLA We ES Mit DEATH 4 aA wb 
5. SEX 6. COLOR OR RACE | 7. MARRIED e}~ NEVER MARRIED [_]{ 8. DATE OF BIRTH 9. iS in ni TFUNDER | YEAR_ IF UNDER 24 HRS. 
$3 D0 >) it a Min. 
FEmsALE A wiowen [] pivoreo [J] Sept. 29,1904 
10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign = 12. CITIZEN OF WHAT 
during most warking li gen if retired) INDUSTRY 
ousewite --------- New Jersey ‘ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Morris Jaffe Esther Netter 
i WAS DECEASED eee Te EOREES? au 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
es, NO, ar unknawn yes give wor ar dotes af service, " 
No eaetatebaeieten Unknown Nathan Resnick Same as 2 
18. CAUSE OF DEATH (Enter only one couse per Jine far (0), (b), ond (c).} INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: oO ND DEAT! 
IMMEDIATE CAUSE (a) 
DUE TO 
Canditians, if ony, which gove (b) 
rise to immediate cause (a), DUE TO 
stating the underlying couse e 
st. @ 
<x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
3 init yay * ees PERFORMED? 
2 Dager é MELLEL TY vs) NO Ga 
& | 200. ACCIDENT WAS UNDERLYING C7 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
£ jour o.m. While Nat While foctary, street, affice bldg,, etc.) 
of work Oo ot work 
Aa anit that (I) (this haspital) greréet the iret from__ 92S to ARRAYS 1969, that (I) (we) last 
A> AUG £2, b_), and that death occurred at_5—Z2PM, from causes and | on the date stoted above. 
22a. SIGNATURE [/ Vs i: 22b. DATE SIGNED 
AEROS STAFF 
Me JE DY oirtcror_ fits. €& [ar 
2c, PHYSICIAN'S aE ADDRESS 
NAME(Type) Henry R. Wolfe, 905 Sheridan St., Hyattsvliie, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


ReMOvAl rect) 8-25-67 National Capital Hebrew | Washington, D.C. 


24. FUNERAL DIRECTOR ADDRESS 2a. Ue 2 > 19 ‘i Vice eet TURE, 
A D jada 


Goldberg Funeral Home 4217 9th St., N.W. DATE 


The low requires thot the death certificate be executed within 24 ha eath. 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH ae 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 24283 


= 


4 co 
ae 11286 CERTIFICATE OF DEATH 
Ss nt 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian), / 
eos a. COUNTY 0. STATE i b, COUNTY . 
= 5 LA Z 2 ye NaRYND x Z, Led 
oS b. CITY OR TOWN (II autside corpo ayeA LENGTH OF STAY It} Ib ¢ CITY OR TOWN (11 autside corparats Hmits, write RURAL apd give neorest tawn) 
ay write EPS y, 2 ee 
em 3 Lil 52 OT GL Zeiss BS L273 ; E Sea 
ES <¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hgspitol, give street address) od. STREET ADDRESS @ [9 RESIDENC 
= se Jf = Ve ON A FARM? 
ee Ho Ra LO — Keble Sie dul ves [] No fd 
= 3. NAME OF First Middle A last 4. DATE Mgfith Doy Year 
DECEASED | Bf _. § ¢ fo OF 
(Type or print) SLED “> er as DEATH 5 19 


8. DATE OF BIRTH 9. AGE (in yeors FAP UNDER T YEAR’ INDER 244iRS. 


lost eae Months fours | Mi 
Z, Pee 
hd ala 
RIBTHPLACE (County & State, or foreign country) 12 NDE WH 
Oi eu ne cong GC 
blag "A. sie, 


14. MOTHER'S MAJDEN/NAME 


Robert A. Jenkins Martha A. Qube 


hs. WAS DECEASED ER NUS RRNID Hae __| 16. SOCIAL SECURITY NO. 17. INFORMANT 
ps, ha, ar unknown: yes ar dates af service] 
a's wore 139-22-9076 (yn ,-Honaddt— 


18. CAUSE OF DEATH (Enter anly one cause pox line for (a), (b), a dc) 
PART |, DEATH WAS CAUSED BY: f 


7. MARRIED [7] NEVER MARRIED 

winoweD Bx] pivorceo (] 
ECUPATION ( fo A a 0b. iM OF BUSINESS :OR 

ing mast af working lil if retire U: 4 

Personne Officer Asst] Benefit Assn, 

13” FATHER'S NAME 


2 


ALP. 
Ube USUAL OCCUPATION 


en please remo¥e carbon 


} 

7 DUE 10 
Canditians, if any, which gave 
rise 10 immediote couse (0), 
stating the underlying couse 
last. hi. = 


I-transit permit. 


Q 
DENT WAS UNDERLYING CI 


R CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Haur “a.m, While Nat While factary, street, affice bldg,, etc.) 
Ww pram Lal anita ‘Lod ae) 


After this certificote hos been signed by the lag skoda ond comp 


a4 certify thot (I) (thi 


) attended the deceased fram_4 L777. WES lina F i9G7Z thot (I) (wetlos 


director, page 3 should be detached for use as the bu 
\should be filed with the State Dept. of Health prior to buriol, cremation, or removal, ond in ony evmagwi 


Fa saw the deceased alive an WeF. ond thd? deat vpccurred at J , fram,fouses and an the date stated abave 

5 220. SIGNATURE v i. 2b. DATE SIGNED 

w ATTENDING tate, STAFF 

2 - MD. _ PHYS. oirector C) pws, OL Sy Bs 

ess ic PHYSICIAN’ 22d. ADDRESS 3 

Fs Muelle Michel M. Hea obi nsy Pn (Lene. nahirg 

z Bo. ea ng 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; i] 23d. LOCATION (City oF Tawn) (County) /fhrote) 

ira pecily) 5 . 

2 Rurra Aug &, 196 ate of Heaven Cemete adver Spring, Maryland 

73 d 843 «Fes WF 250. RECD BY REGISTRAR 2b, REGISTRARS SIGNATURE c 

VR ANS {4| 0. enue D ih, a 7 
zane ‘i oaing, Md. jo AUG 8 Wp67 | Pile, 


oe” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after de 


(i 


Page 4 may be retained by the haspital ar attending physician. 


—_ 
ges | and 2 


in by the funeral 


ers. Pa 
thin 72 hours after death. 


pletdly 


ician and camy 
lease remave car 
and in any event, wii 


{ 


i 


transit permit. Then 
crematian, ar remava 


After this certificate has been signed by the attending phys 


shauld be filed with the State Dept. af Health priar ta burial, 


director, page 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR 


VR ANS (4) 
25M ed 


70 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 
) 11283 12 
112 CERTIFICATE OF DEATH see 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission} 
co. COUNTY AT] ae b. COUNTY V 
07 lan oe MARYLAND 
b. CITY OR TOW Jif outside corporotfflimits, cc LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 


“a RESIDENCE 
NA FARM? 


d, STREET es 


RURAL ghd give nearest tah) 
d. NAMJOF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} 


ON A FARM? 
Lath at Aha g P38 Lace s D0 8) 
2, NAME OF Fist Hidde 7 lost 4, DATE Nonth Doy Year 
\ECEASED yy, y OF 
ype oF print) Gitte, WE AendAe ao DEATH 2 9 
T COLOR OR RACH 7. marRico PR) NEVER MARAIED [-] | 8. DATE OF BIRTH 9 AGE (In yoor// [FUNDER YEAR_{ FUNDER 4 HRS 
pst birthdag Doys | Hours | Min, 
w wioowed [] oivorceo []| 6 7. ve 
De SUA OCCUPATOR Gi ind of wk dow Tb. END OF BUSHES OF 11 BIRTHPLACE (County & Stote or foreign country) 1 CITIZEN OF WHAT 
x) most of working life, even if retire INDUSTRY y 3 UNIRY ? 
hop Z §: Seesth ae Z. 


13, FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 
o p ed Aa = oi 
agree Wet nadorr Mire Rath | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN Address y 
(Yes, no, or ering), |(If yes give wor or dotes of service] \ 73 re Ad 
ZL thy) Ai) _ Maatote hig 
18. CAUSE OF DEATH (Enter only one couse per tine for (0), (b), ond (cj, INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH 
vy MEDIATE CAUSE () TRErASA Baa an 


¢ 
/§1 DUE TO 

Conditions, if ony, which gove wp MALCIAVANT Bhancza Tuer AYR 

nise to immediote couse (9), DUE To 

stoting the underlying couse 

bst. ae ) 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. yay fa) 
S —- <7. 1P 
re yes] NO [3 
= | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af iter: 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 otwork L] “otwork_ C1 


21. 1 certify that {I} (this haspita 
sow the deceased oliye on 


To. SIGNATURE ; 
& <f/ 
The. PHYSICIANS 


nane(iype) DA LS¢ To ponwevar’ 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Berd) 8-16-67 GrandLawn id Detrait Mich 
ef nA fe y ADDRESS mt, a) Bo. Paice whi ¥ is ea? 6 : : 
=eeas LLY aes 


LSS > thes wader, DATE 


deceased from__sT¥o¥ /7 19S 7 | to AYR 7S 197 thot (1) (we) lost 
19€7_, ond that deoth occurred ot 37% M, from causes and on the date stated abave. 


ea. ae mk, 72b. DATE SIGNED 
Cra MD. PHYS. ieccror OO ows. OL £ /73 [07 
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necessory, pleose execute the certificote, writing the word “pending” in penci 
the funerol director. Poge 4 shauld be forworded to the Chief Medical Exominer's Office along 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os g buriol-tronsit permit. File poges lond2 


Health prior to buriol, cremotion, or removol, and in any event within 72 hours ofter deoth. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


417498 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH ai eat SUC (Where deceosed lived, if institution: Residence before odmission} 
o, COUNTY COUNTY 
MARYLAND 


WN (If outside Agrporote limits, ENGTH OF STAY IN Ib MM OR TOWN (If outside corporote limits, write RURAL afd give neorest swn) 
ond give nebrest town) A 


ofomeac — Z wa lo-l 
d wee QF HDSPITAL OR WA T If pitgl, tre d. STREET ADDRESS . @ IS RESIDENC 
ee Ol ip yi ue in| hos itgl, give street oddress), 5 TT ao % BRR 


Lect tet OES BEATS «- fel. O Cee | 1s L)_no 


3 as y st Middle . lost 4. parE Month Doy Yeor 
F 
Eivpe opin) olan, Vow 2. ke ts SA pea te 2 SPS 
S. SEX 6. COLOR OR RACE 7. MARRIED 7] NEVER MARRIED (| & DATE OF BIRTH 9. AGE (In yeors”/ nets 


rag al? tig wiooweo [) oworeo C]| See 29 /IDIO7 ae MQUe |G bers | eur ala 


100, USUAL OCCUPATION oN kind of work done ] 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (Stote or foreign coin) [" CITIZEN OF WHAT 


duying most of working life, even if retired) INDUSTRY 7 AW 
14 la NAME a : 


We. ri. ? 
FATHER'S NAME 


oA ted. ee ha Ch ) V)AA¢g 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT AA. At -pAsdress 
(Yes.po, or unknown) |(If yes give wor or dotes of service rE, Le @: ° 
E L- 30 OF 3 2 ayta) eh ttle - orp) 
18 CAUSE OF DEATH (Enter oniy one couse per line for (0), (b), ond (c).) ONS) BE, : ay 
PART |. DEATH WAS CAUSED BY: 7 
ew) IMMEDIATE CAUSE (0) angeafren Ni) BPE 
J 6] DUE 1D . Wi } 

Conditions, if ony, which gove b 4 vine Wevnel - 

fise to immediote couse (0), DUE y Shet #. ‘ 

stoting the underlying couse 

lost. () 
zz ] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, Meshell 
2 YES no [] 
ee Pad fg COnRUTING Qo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
a yr -_ - 
| Cause oF DEATH Beten Right. Arm. week Shchogvn . 
S [ 20. TIME OF WWJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
J While Not While foctary, street, office bldg., etc.) . 
= twee ster ee Acme PRofernie - Ment Mel - 


21. | certify That took chorge of the remains described abave, held an Autopsy BX], _Inspectian XZ}, Inquiry (XJ, and in my apinion 
death resulted from:  Naturol causes (_], Accident [_], Suicide [_], Homicide M1, Undetermined monner [_} 
CHIEF MEDICAL EXAMINER = [_] 


HONORE 4. Bet a, mp. ASSISTANT MEDICAL EXAMINER [_] eS. 5, -/, 7 BLS ale 


EXAMINER'S DEPUTY MEDICAL EXAMINER PR 
NAME (Type) John G. Ball Address (Street, city, town, or county) 

230. BURIAL, hee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ee ‘Specify’ 

Bu. 8/10/67 Fores 


Oa 
ve Gee NTR or Funeral Home-1331 Speakvilie P FUG 8 1967 olicrdag Qa 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANY STATIC VEFARIMENT UF ACALIT 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
44285 3LB88 
a 2 hOs CERTIFICATE OF DEATH 24058 
sat 
eo 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decegéed lived, if institution: Residence before LD 
“5 0, COUNTY Z7 Mian o. STATE b. COUNTY 
‘ 3 OD, Sf IIL SST RYLAND DD. 
b aN OR TOWN utside cor oe | limits, Y>. OF SJAY IN Ib « CITY OR TOWN (If outside , wr RURAL ond give neorest an 
2. write ive Ae yy f Ce , 
>is ra ee So Le . 
2 3 Vs A / 
Ka d. NAME OF HOSP! ps NSTI TION = not in hosfttol, yg: slreet oddress) d, STREET ADDRESS 1S RESIDENCE 
ges 22 5/7 — — Was Die pe 
@oc YES NO 
so 
See. 3. NAME OF OEE TYE fy Ye 
35 DECEASED Zz a - joy Year 
sB- fee or print) A 77, Sz. DEATH co 19 
ee & z wr AU 7. MARRIED [7] NEVER MARRIEO [[] ] 8 DATE OF BIRTH 9 AGE (In yeors TFUNDER 2@HRS. 
a2 wgttidoy) Mia, 
See Livia el2 wioowen P| ovorceo [1] & ti 
eS 2 pe. U Een Give be of — '0b. KIND OF BUSINESS oom Ho. . BIRTH urfty & Stole, or fdreign country) [2 out OF WHAT 
os most of wg a2 INDUSIR 
S82 /| House ees Whe ora Of £5 A ty, 
gas 13. FATHER'S NAME oF 14. MOTHER'S MAIDEN NAME 
Sg8 Thadd. Lo W 
2 eus WN 2: zence Whites 
F a3 2 E PAS ET a FORCES? ~ | 16, SOCIAL SECURITY NO. 17, INFORMAN 
=. i ves of service; 
s = Ss es, NO, Or UNKNOWN, ‘yes give wor or dof PMS. 54-6009 i Oe. 
€5e Lo “722 
3 o2 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond {¢).) EY 
£32 PART |. DEATH WAS CAUSED BY: $ Al 
Bac & IMMEDIATE CAUSE (o)_ COromary insufficlezcy 
pe = / DUE TO A 
238 3 Conditions, if ony, which gove ) Advenced Coromtry arteriosclerosis 
= 255 rise to immediote couse (0), 
= aS stoting the underlying couse DUE TO 
£ get last. > re) 
2 Seis ps 
= 485 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
2 Fs ae E 
2 B EES =| Uremic, arteriolar ard arterial mephrosclerosis & cerebral arteriosclt+ wx] oO 
3 25x = | 20. “ACCIDENT WAS UN WAS UNDERLYING C1 *”T 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item TAO 
2255 & | OR CONTRIBUTING LI CAUSE OF DEATH 
SSRs S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
<2 5S 3 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 200. PLACE OF ingy ome, fom: 20f.__ (City or town) (County) (tote) 
£% = lour ‘o.m. While Not While foctory, street, office bldg., etc. 
£FSs Ed 19 oO O 
ove p.m, ot work ot work 
ee - F " ; 
2 ee 21. I certify that (I) (this haspit apppences the deceased fram__{ 74% ) 19 oLViry OC, 19% /, that (I) (we) las 
= g3= saw th i 19.G'/_, and that death accurred at M, fram uses Eat an the date stated abave. 
1 2 
eors Book ATTENDING STAFF a, 
2233 Me CX oo O as 0 
oe Zic_PHYSTCIAN'S 722d. ADDRESS 
>a = 4 
2g -2 lice) George Sharpe 0400 Conn. Avenue, eee Md, 
T3335 230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY : 2d. LOCATION (City or Town) (County) (Stote} 
pace REMOVAL (Specify) 
Sore CMGLAON mer 06/704 rs 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - _ 


4 

11286 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1<87 

Bact pe DEATH 2. SAC EESIONG (Where deceosed lived, if a ai Residence before admission) 
" Don. THe pe MARYLAND i MarR AR /». COUNTY NM fed 


b. CITY OR TOWN (If outside aa limits, Ss c. LENGTHA OF STAY IN Tb. «Cy Os TOWN (If autsidd’ carp Tipe iy write RURAL and give nearest ot 


ite RURAL and give nearest ) o> 
27 t/ 2. Kipd.p bz. 
d. STREET ADDRESS . e. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
SuhszenzbAn 720 Over, e Drive {5 1] oR 


7 NAME OF Fist Middle 4. DATE Month Doy Year 
DECEASED ' =e OF 
(ype orpint) = CARAS WS TS BT ZZ DEATH Aug. BF- 0l 
%. COLOR OR RACE | 7 2 EVER MARRIED [-] | 8. DATE OF BIRTH =F T 9 AGE (in yeors — LIFUNDER LYEAR_[F a a aS. 
lost dysidoy) Min. 


WHITE| wow DB pivorceD (7) ) a WE. 1% 


Tho, USUAL OCCUPATION (Give kind of work done TO KN GF BUSINES OR 1. yi ib f 
during mast of working ie even if retired) INDUSTRY BaTETHB re 
Housewife 


ys. 


12. CITIZEN OF WHAT 
COUNTRY? 


TR, FATHER'S NAME 14 eae 2 NAME ; 
LOGRS YOOXER 
15. WASDECEASED EVER INUS. ARMED FORCES? SOCIAL SECURITY NO. | 17. INFORMANT oe 
(Yes, no, ar unknown) {if yes give war ar dates of service 212 GreevaHeN St 


213-56-8709 Loss £Li3, mo 
TA. CAUSE OF DEATH (Ener ery one couse pr Tine foro}, (Bond (J) 
PART |, DEATH WAS CAUSED BY: ere rene 
4g0/ INMEDIATE CAUSE (0) _ 29 ODS ¥ Sufficensy Acvle — 
av] DUE TO ‘ Pr. 
Conditions, if ony, which gave ) Cardio Vasc v/er Disease — 
rise 10 immediote couse (0), DUE To 


stoting the underlying couse 
bet ae ae (a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART i{o) 
<a ch ’ 


INTERVAL BETWEEN 


19. WAS AUTOPSY 
PERI 


= FORMED? 
Ss 

5 AdenoCorcinome ves] NO 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

Se | PRIMARY C1 or CONTRIBUTING LJ 

S | CAUSE OF DEATH. 

3 m. pn OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While ae While r foctory, street, office bldg., etc.) 

I Em BRS 0 EZ) atwok O ‘orwor O 


21. Veertify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection Wl. Inquiry x, ond in my opinion 
deoth resulted from: Natural couses &, Accident (_], Suicide (], Homicide (], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER = [_] 


SIGNATURE 1A Bath mp, ASSISTANT MEDICAL EXAMINER [_] Pfs LU as "Do 


‘ DEPUTY MEDICAL EXAMINER BR] 
EXAMINER'S 
NAME (Type) JOHN G, BALL Address (Street, city, town, or county) AR, pn 
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the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages tand2 


YR AISME (5) So 
M176 SS 


f 230. BURIAL, CREMATION, <: DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) (County) (Stote) 
Baltimore, Maryland 


2 ISTRAR' >; URE 


Burial” -1=67 Cedar Hill Cemete 
24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR 
ROBERT A, PUMPHREY, Bethesda, Maryland ‘ 


s that the death certificate be executed within 24 hours 


Page 4 may be retained by the haspital ar attending physician. 


JO HOSPITAL OR ATTENDING PHYSICIAN 


The faw requi 


fl 
ages | and 2 
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pletely filled in b 


jaye carban papers. 
in any/event, within 72 haurs after death. 


mand cam 


ayn 
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mit. Then pl 
ar remaval, 


crematian, 


igned by the attending physici 
urial-transit per 


urial, 


After this certificate has been si 


directar, page 3 should be detached for use as the b 
should be filed with the State Dept. af Health priar ta b 


TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* ©) 
CERTIFICATE OF DEATH 42288 
2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
. j 0. STATE b. COUNTY 
, MARYLAND Maryland ontgomeny 
B. cy OR TOWN (IF outsid «Spe or © LENGTH OF STAY IN Tb |] < CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest tawn) 
rest town, a - 
] oe A ditver Spring 4 
id. NAME OF HOSPITAL OR INSTIAGTIGN (If nat in haspifol, give street address] & STREET ADDRESS © 1 RESIDENC 
f) ? fy) j ON A FARM? 
tel - y Chess eS? || 10601 Glenhaven D ves LJ No 
NAME OF “First Middle Tost 4. DATE Month Doy ‘Year 
: 
(Type or print) LR\N © nancgs o he DEATH 
© COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] B. DATE QF BI 9. RCE (in sor 
o Igst, bigthday) 
Md wivowe [J pworceo C}| & 7 i ts ct 
Ta, USUAL OCCUPATION Give Kind of wark done TOb. KIND OF BUSINESS-OR TI. BIRTHPLACE (County & State, or fareign country) TD, CITIZEN OF WHAT 
cuingine of working life, even it retired) INDUSTRY AOCEX (4 COUNTRY ? 
oces, retired eld-emnloyed as it danad 
TS, FATHER'S NAMI y 14. MOTHER'S MAIDEN NAME 
Henry Kobe Lizabeth Martin 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT aaies Silver Spri, 
Ces qe oratory (If yes give war or dotes af service} A, M a ~ . en: ¥ Ma? 
0 578=16~39224 |Ann (1. Nobex 10601 Ylenhaven Drive ° 
1B. CAUSE OF DEATH (Enter only one couse per line for-ta), (b), and (c).) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 OSE AND DEATH 
a IMMEDIATE CAUSE (o} 
WY OL DUE 10 
Conditions, if any, which gave (b) 


rise to immediate cause (a), 
stating the underlying couse oUyD 
est mv a) 


GLE eo 


ELAJED TO THE TERMINAL Di 19. WAS AUTOPSY 
5 0 ISEASE CONDITION GIVEN, IN PART 1(o) WAS AUTOPS 
ral yes (_] NO 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 
2 ne 
s At A Oats 
= | 2a. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part {i of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2 Hour ‘o.m. While Nat While factory, street, office bldg., etc.) 
. oO at wark oO 
1. I certify that (I) (this hospitgl) atjended the deceased fram__ 22 z—, 194-5, tok g,_, 9G fer that (I) (wey last 
saw the deceased alive an. a that death occyfred at $Z3N, from causfs and on the date stoted above. 


ATTENDING MED. STAFE 22b, DATE SIGNED: 
MD. PHYS. Director CJ pas CI] 2 } 
2d. Va 


THRs 
NAME (Ty 
(yee) thomas P, Jo 
7a. BURIAL CREMATION, | 238. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (Coun 


moras) |, Coder Nit Cemetery | Suitland. 


POOR ai} Ga. Ave., 250. Ee BY REGISTRAR. 
a nnn nrey JuAerGd Some id pair oh Be 


GISTRARS Pm 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the haspital ar attending physician. 


“papers. Pages | 


rban 


transit permit. Then please remave 


should be fed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any efeng, within 72 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the fi 


director, page 3 shauld be detached far use as the burial- 
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MARYLAND STATE DEPARTMENT OF HEALTH 
4195 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11289 
11285 ~ CERTIFICATE OF DEATH ‘pie. 


|. PLACE OF Ho 2. USUAL RESIDENCE (Whire deceased lived, if institution: Residence befare admissian) 
° iy 
LO 


a. COUNTY a. STATE b. COUNTY Ke ~s 


on 
{If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN TH outside carpora® limits, = 
Sorin fG, 
@ 1S RESIDENCE 
ON A FARM? 


MARYLAND 


write RURAL and give negrest tawh) 
yn ar Is 


d. STREET ADDRESS 


. rm 
najyom anit anne Woe % loG-AR Ymes Roa yes L] xo DA 
3. NAME OF ~ First Middle Last 4. DATE Month Doy Year 
DECEASED | OF 
flasstonpri) . wnson DEATH $ M97 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
last birtpday) Min. 
Female] ohio | wivowe Divorced [_] Q- 15-03 6s. 
es USUAL aed Give Le oh ee 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County\g State, ar fareign country) 12. cunt WHAT 
luring most of working lif€-even if retire INDUSTRY QUNTRY ? 
Nowe oe wi ke Posts WOE cp wre. usk 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a win Pare klar aropl, 
vi WAS Lee hi U.S. ARMED Ff Jay Rae 16. SOCIAL SECURITY NO. 17. INFORMA ‘\ v \ 
'€5, NO, OF UNKNOWN, yes give wor or dotes of service; a * 2 
ny ea a 5973 -20- 1500) Aiton s- Washington Gan pts 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) e ee BETWEEN 
PART |. DEATH WAS CAUSED BY: 2. 4 pe Q AND DEATH 
: IMMEDIATE CAUSE (o) Conéestve arr fA RE Pre 


cate DUE TO eer 


Conditions, if ony, which gove ») Assoc, 7JEO with fio CZ LL Mtl 


rise ta immediate cause (a), 


knit Al 


: : DUE TO . 
stating the underlying cause P UE r ~ D 
7 LR Tewsivé (AARvie [J ASCbAR fHS, | SL7#2 
=> | PART IL QIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) V9. WAS ADIBPSY 
S , a as east ae 
fe CDMA ELL), ves DX No [] 
= | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city ar town) (County) Grate) 
2 Hour ‘a.m. White Not While factary, street, office bldg., etc.) 
p.m. 19 char) ect oe) 3 — = 
21. L certify that (I) (this hospital) attended, the decpoged from__ ua f fo, 19k ta Lema] fT  19.Lo / that (1) (we) last 
saw the deceased alive on 19 “and that Aeath acturred at_y (SUSM, fram cages and an the date stated abave. 
22a. SIGNATURE = 7 2b. DATE SIGNED 
ATTENDING MED, STAFF 
PHYS. Ki pirector C) pays. ol m3" { f bat? G / 
Zc. PHYSICIAN'S 20d. ADDRE = 
NAME ee) oR . 
a. Brg fouled 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City ar Tawn) {Caunty) {Stote) 
Speci 
GAS” 18-14-1906 edar Hill Cemetery |S 
24, FUNERAL DRETORY, Geeabire, A ADDRESS 250. RECD BY REGISTRAR 25" REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
44 
44 & CERTIFICATE OF DEATH 32290 
: Ne 77288 
3 T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)/ 
3 0. COUNTY = Montgomery nites 0ST Maryland b. COUNTY 
5 5 : ni ; 
= ae eo b. cry OR TOWN (If outside cosporote limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
g pes BAPE Ste vente town) 69 days Baltimore, a2. 
2 < ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e bs ries 
See Naval Hospital 7203 Woodrow Ave ves CL] no 
2 . no &] 
2, 2 
£ a 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
2\3% PEceASEC in) dOhn Frederick RODENBERG or 8 ll 167 
5 Ee $ 5. SEX EECOTORORTEACESS || 7 GNBR RIED (eye eueany seca any bem s eamelaTY WAGE ete 
Se Male Cauc wioowen [] oworcto []] 11 April 1946 oy ica 
ous Se (lo, USUAL OCCUPATION [iv ind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 22> during most of wore He eg Peete’) INDUSTRY USMC Balt jmore Ma SOON 
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1i2 CERTIFICATE OF DEATH died 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, i insitulion: Residence before admission) 
a. COUNTY o. STATE b. COUNBY f 
DNTFGOMEE MARYLAND ) A 
BGI OR TOWN (IF outside’corpordte limits, O] <TINGTH OF STAY IN Yb |] « CITY OR TOWN {IF outside corporate limits, 
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| oo 
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‘Type or print) , [7m 
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O QO lost birthday) 
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fq 


is ‘~ 
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1iZgS4 CERTIFICATE OF DEATH 24635 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
0. COUNTY 0. STATE b. COUNTY \ 
Montgomery MARYLAND Maryland [ep Cen, 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL ond give neorest town) 
Bethesda hk. Days Hyattsville Loe 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


e. I DENCI 
ON_A FARM? 


Naval Hospital 23 Livingston Rd, ves [_] No 
3 bau First Middle Lost 4, DATE Month Doy Year 
: OF 
(Type or print) Robert 6B. SANCHEZ DEATH 8 14 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE (In Yeor TFUNDER TYEAR_ IF UNDER 24 HRS. 
8. los doy) Months | Doys | Hours | Min. 
Male Mer. Cthe. wioowedD [] pivorcD ( J} 1-60-95 Ys 
100. USUAL OCCUPATION (Give kind of work done VOb. KIND. OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
M 2. U.S.N. | Phillipine Islands USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
if TEE aaa ARMED FORCES? al 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) 's give wor or dotes of service 
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| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
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Bo. Aiea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (Stote) 
PEO! ; 
Burden” 8/18/67 Arlington National Arlington, Virginia 
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tee & Mass. ve., Washington, B.C. ote SAU GWER eer fronleg Jord 
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1 BIVsgiOn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ne 


MiP. yrs. 


IL. BIRTH! im (County & State, or foreign country) | 12. Fae or WHAT 


rin iv 


a Days | Hours Min. 


FF (por wioweo Xf —_ivorceo (] 


j@. USUAL OCCUPATION (Give kind of work done 


ring most of working life, even If retired) 
Zlo1 f 2 
13, FATHER’S NAME 


10b. KIND OF BUSINESS OR 
INDUSTRY 


BNNs CERTIFICATE OF DEATH 41236 
= 
Py 1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
As Wis ceria ae Wi; b. cou 
“s nth omer tk weet, aa MARYLAND YL ALD 164 ft fie 
Ee bc ae Hi Gatie comp porte limits, TH OF STAY IN 1b || c. CITY OR TOWN (If outs{de corporate limits, write RURAL and give nearest town) 
= aS 
< 
ap JAK OMA [ARK { 
gn d. NAME OF ‘HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ier jieePeake 
oo ig 
as BS bord! £. Ss SL. bad — Sf )- Powe ke he, fe: re 
se . NAME OF First h o i: 
ee yie,|)«= Co Letteria, Fr Pestane iddleSapienza Last 4. OATE Mont 3s ay 7 
3e (Type or print) evra (Mes. 5 OS a JO perty De DEATH a 19 wh 
£ . SEX &. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (in TFUNDER 1 YEAR|IF UNDER 24 HRS. 
gs 7. MARRIEO ["] NEVER MARRIEO[_] iS (apa 
i= 
S 
= 
3 
3 


ia 14, MOTHER’S M. NAME 

oo 

BE Vuk vow UK NoWd) 

#2 apes were] ean ie ee en 16. eee Th 17, INFORMANT Address 

= 5 y i of ice) 

Es ° SOP Ok-8 Byles. descr Kos uewur 903 Mins Bo de Sic LM. 
x8 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] | WWTERVAL BEIWEF aay 
2 PART |. DEATH WAS CAUSEO BY: y) as toes 

5 . IMMEOIATE CAUSE ‘a Co sues 2s - = Meevt @ j[-7 = EDS 


DUE TO 
Cenditions, If any, which (b) (as = u A . a wit ? 


gave rise to immediate 


cause (a), stating the QUE TO oO 
underlying cause last. © Ce vide —-Vevrce ak > La 74 ve esu ba ¥ be 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. hes! Sar 
= 
2/8 ves E] NOT 
ire 
i= | 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
5 | OR CONTRIBUTING [] CAUSE OF D: 
© | (IF EITHER, NOTIFY MEQICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. whil A factory, street, office bidg., etc.) 
8 : ile Not While 
= p.m. 19 at work at work 


to 60-F (219 2 Z, that (I) (we) last 
, from the causes and on the date stated above. 


21. I certify that (1) (this hospital) attended the deceased from. 192, 


saw the deceased alive o1 LLG ol 947, and that death occurred ai 
22a. SIGNATURE leg DATE SIGNEO 


ATTENDING MED. sTAgr 
M.D. PY pirector (] PHYS 
2c, PHYSICIAN'S Pat oanone 


NAME 
| MO Yore/h_ ec sts MO | eee _Fee rw 
a. (e (ae 236. OATE THEREOF 23c.. NAME 0} CEMETERY al ‘MATORY LOCATION (City, town or aed (State) 
fh? 61467 ST [apy 5 ne Tey VPN ae 
FUNERAL DIRECTOR LLY ied Ly BY REG See tk Me tag Ean es 


idisdeaed i. hone Te, Yubereen fe rid [ade 15 167 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


1/65 


4 haurs after death. 
in by the fi 
. ne 
il 


shautd be filed with the State Dept. of Health prior ta burial, crematian, ar removal, and in any event, within 72 hau 


a) 


igen 


ease remove (a) 


L-transit permit. Then pl 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attending physician and campl 


directar, page 3 shauld be detached far use as the bu: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14996 1129 
11296 CERTIFICATE OF DEATH Llz97 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY we) de b. COUNTY 
Mano MARYLAND A kari D WONTEOAME 
BOTY town (If outside corpgate limits, LENGTH OF STAY IN Ib a ate GR TOWNAN outside corporote limits, write RURAL ond give neorest to 
ie ond zawe neorest town) D Rif ey 
nA O +4. Chase /BtY 
d. NAME aan HOSPITAL OR INSTITUTION (4 not in hospitol, give street oddress) d. STREET ADDRESS i 
3. Mane OF First Middle Lost 4 parE Month Doy Year 
te or print) lar, fo At. PLL 77 a ce DEATH Khee 2 A rs 
5. SEX 6 CORAR OR RACE | 7. MARRIED fe] NEVER MARRIED []] 8 DATE GF BIRTH 9. AGE (In yeors” AA_IFUNDER 1 YEAR | IF UNDER 74 HRS. 
4 et lost pirthdoy) | | Hours | Min. 
PIAA = WT a widowed (1) pwvorced (hoy 3 FS? Toys. 
100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 State, ar foreign country) 12. sell OF WHAT 
during most af working life, even if retired) REL WA 33 COUNTRY ? 4 
br ired - Col Lata te “shington, D.C: CF 
13. FATHER'S NAME 14. MOTHER'S MAIGEN NAME 
ugh 13. 5Gam, Ernestine #.Gaéns5 enbur 
i WASD EASED Ga, US. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, NFORMANT ‘Address le Sfp, 20. 
‘es, no, or unknown) |{(If yes give wor ar dotes af service] 
Q cS BT §-O1-1936 Kobert We Petes H0ip Vg zey ot hd, 
18. CAUSE OF DEATH (Enter only one couse per fi for (0), (b), ond (c).) i) INTERVAL et 
PART |. DEATH WAS CAUSED BY: A A f 2 ONSET AND DI 
y¥ bye IMMEDIATE CAUSE (a) LA < 4 4 [Fv = =< ew, 
7 «O/ DUE TO Ce ee I )e = > 
Conditions, if ony, which gove (6) C4 AR tai pan, La tA Tt} CHA Z. VTAE- 
rise 10 immediote cause (0), ri TALK ON in, GAEL OUP OCHA, Li7 
stoting the underlying cause to A if a 
es oes oe" 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) NA AO 
S oo ? 
= ves {] NO Ef 
= | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) {Stote) 
= Hour “a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. \9 of work Le} ot wark oO 
21. | certify that (1) (this esp ae ended the deceased fram cial aerate ZL , 1962, that (I) (we) las 
saw the deceased alive an. WA A and that death acévtred UTM, fram causes and | an the date stated above 
eas : ATEN MED STAFF 
D. orector CI) pays. 
2c. PHYSICIAN'S T a Pues xe Ss WW 
NAME (Type 
er, 2 f 
230. BURIAL, CREMATION, 2b. DATE THEREOF A LOCATION (City oF Town) (County) (Stote) 


Biers) 
1967 
24, FUNERAL DIRECTOR 


Joseph Gawler's Sons, 


BERSTEARS ae 


\ 


hours after death. 


Pp 


-transit permit. Then please remove 


P 


igned by the ottending physician and com| Eurail ld in by the fu 


The law requires thot the deoth certificate be executed within 24 hours after; 


Page 4 moy be retoined by the hospital or ottending physician. 


d with the Stote Dept. af Health prior to buriol 


if 


director, page 3 should be detached for use os the b 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote has been si 


VR ANS (4) 
25M 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 
44 9 g 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11298 
nos 


CERTIFICATE OF DEATH : 


crematian, or removol, ond in ony event, within 72 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Mont gomery MARYLAND, Md. Montg. 
B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Potoman , Rockville = 
, NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) d, Sits AvUKtOS eS RESIDENCE 
972] Corral Drive 10500 Roékville Pi ves (al Nil 
3. Nae or First Middle Lost 4, DATE Month Doy Year 
OF 
(Type or print) DITH GRAHAM path =t 7 OG. ©, »G@ / 
3. SEX & COLOR OR RACE | 7. MARRIED Foy} NEVER MARRIED [—] | B. DATE OF BIRTH % AGE ig ra Tree TEAR IF UNDER 24 HRS. 
- t birthday th H 
Temale White wipoweo [ oworcto T]] pe. 18 Fa atic Wines | tal eee ali 
Oo, So Give ia ‘of work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. GEN OF WHAT 
lurjag most of working life, even if retired) INQUSTR' Ol 
‘Qusewite ‘Ae ‘Home Downes Grove, I1l. Ry A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edmund H. Graham Mary Shaw 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service .: 
N Walter Sehilling, Same as #1 
1B. CAUSE OF DEATH (Enter only one couse per ling ir (0), (b), ond (0.x eee INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: bof ONSET AND DEATH 
a IMMEDIATE CAUSE (0) _(_ SITY Cs (7? A4A 
/ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUE 
stoting the underlying couse ETO 
a. ale, 0 : 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S : a 2 
~ & vs [] No Xf 
= T 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 Hour“ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L]_otwork C1 
21. | certify that (I) fe the deceased from_Z— S$ , 9 i — 6 , 196 J that (I) twe}lost 
saw the deceased aliye an. 19 , and that death accurred ok 4 TM Rae causes and on the date stated above. 


| ATTENDING ED. STAFF Pe TOMES ED 
VHG D._PHYS. ince O ms. Of $B ’ 


bn : 
fe j Lage a ADDRESS 
NAME (Type) VA os loll: L- A NAA 


Zo. BURIAL, CREMATION, | 23. DATE THEREOF 73c._ NAME OF CEMETERY OR CREMATORY 73d. YOCATION (City or Town) 
REMOVAL (Specify) % 
Buri Rock Creek Cemete Washin, 


74, FUNERAL DIRECTOR ADDRESS 250. REP BAREGISBAR b. Ri Ri 
Hide tigconsin Ave, NW * “AUG ‘4 1967 iy 


Joseph Gawler's Sons, 


(County) (Stote) 


2 we J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


y filled in by th 


‘ampletel 
, 


attending physician an 


-transit permit. Then please r 


ned by the 


9) 


director, page 3 shauld be detached far use as the burial 


VR AIS 
25M 1/0 


bon papers. Pa: 
y event, within 72 haurs 


ne 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in 


ay 


~ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* 6) 5 
17258 CERTIFICATE OF DEATH 25299 
is Ror i DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUN si , 0, STATE b. COUNTY 
Nontgomery MARYLAND Maryland Montg omer 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Olne’ 30 days Hyattstow 1a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADORESS @. IS RESIDENCE 
 E ON A FARM 
Montgomery General Hospital yes L] no ie 
3 NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
(Type or print Arthur Henry Sckrayer ) tam August 16» 67 
3. SEK 6 COLOR OR RACE | 7. MARRIED 3K] NEVER MARRIED [_]| 8. DATE OF BIRTH 9% AGE Tn ea 
i st birthdo 
Male White wiowe [] vworcto CF] 12-2-97 Ones: 
Do, USUAL OCCUPATION {Give kindof work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ing most ing lt if sett RY. a INTRY. 
uring es fils le, even if retired) NOUR +i red Penna. cou ty Ew ees 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Schrayer ‘ama Heckman 
IS. WAS DECEASED EVER INU. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


INTERVAL BETWEEN 
H 


z 
= 
iS 
S 
= 
S 
S 
3 
= 


(Yes, no, or unknown) |(If yes give wor or dotes of service) aye? 
D03-01-9067 Medical Records 
1B. CAUSE OF DEATH (Enter only one couse per line for (0) id (c).) 
j Rei IMMEDIATE CAUSE (0) ks al OW id hh EMA 
DDO peere” 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), = 7 
last. @ Lowey SazEkosis GR LL. 
PARLJI. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO OFATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(5) ’ 
(ELMOSIS Lee. NEL ELHRTIS : PIESLITTERIE CLUS 04 
‘200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port I! of item 1B.) 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INWIRY (Home, form, 20%. (City or town), (County) (Stote) 
Hour ‘0.m. While, Not While foctory, strgét, office bldg., etc.) 
pm. i 19 ot wok L) otwork C1 
F ; . io 
. | certify that(l))) this hospital) atténded the decpased fram VBL, tod” J/@ _, 17; tho{l)Kwe) last 
be deceased Oy on Fe 4_\ , and that/deoth occurred at 'O fe-_M, fram/couses and on the/dote stgled above. 
nbd A ae <i MEO. STAFF eS ae 
(Ge cy MD. _ PHYS. SX _ditcron O ms O b / 
ue as 22d. ADDRESS 
ni Dow ak o - Lew OL wey Ly 
230. BURIAL, CREMATION, 23b. OATE THEREOF T 23c. NAME OF CEMET PR ed 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Spe) 3-22-67 Sixkus Cemetery. Cem. | Etchison, , Maryland 
‘24. FUNERAL DIRECTOR “ADDRESS ; 250. REC'D BY REGISTRAR ‘2b. ag $ SIGNATURE 


PART |. OEATH WAS CAUSED BY: 
Z ra OG AF W EUHOKA 
stoting the underlying couse 
OR CONTRIBUTING C) CAUSE OF OEATH 
ROBERT A. PUMPHREY, Bethesda, Money lace we AUG 2 8 1967 y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


17290 p 
11233 CERTIFICATE OF DEATH 17266 
|. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admissian) 
o. COUNTY . STATE b. COUNTY 
S75 GIP GL72 E Rey marten WP 21, Lar APRA INR 6 
2 es b. myth mit ee) pe ane cle ye mY IN Ib Cy ORAOWN (If outside corporote limits, write RURA bnd give negi4! town) 
ape (ASC ED CovUCLYy peey (Togs? Lae 
Ein, _d, NAME OF HOSPITAL OR INSTITUFION (If natin haspitol, give street address) od. STREET ome = e Fh RESIDENCE 
wie Bi , 
Syojeer Birhgr fhe pi VA F/O enneyhrack. ) ves [] NO, 
sce / = = 
>§ = 3. NAME OF aos First Middle lost 4, DATE Manth Day Yeor 
= DECEASED OF 7 
BSe (Iype or print) sh CLeanor Su hela DEATH Leu FO 67 
Ess ; 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []| 8. DATE OF BIRTH PACH, er [AEUNDER | Tea FINDER LES 
. - last bir 0) an 5 
ge = Cert \tuehi% winowen PX} vworcto []]| 7d Sy ete ai ot ees anaes 
5 hag 100. USUAL OCCUPATION (Give kind of wark dane JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County ay He, ar fargign coupty) 12. CITIZEN OF WHAT, 
cs during nly ve lite, even if retired) IND) ah m bL, COUNTRY? 7 y 
S35 LALe# Chia SINT CK (Mate Co. Scheel bene A KAS nes 
ga A ving p 14, MOTHER'SMAIDEN, NAME 
ae Me ne ALA he sly LL? et a: 
= ¢s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [AZ f | jn - 
ee = oF Iknawn) |(If yes give wor or dotes of service 7801/6 -208d Sy 2 K Ky pe pp tees Ba 
SES p -. sm Y Silver Sprini 
25 LVOD WDE A Pet TRG OLLL 
Bees 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (0.) Fy (] TNERVAL BpTWEEN 
£25 E PART I. DEATH WAS CAUSED BY: 4 T TH 
> s IMMEDIATE CAUSE (0) 
ae 


tise to immediate cause (a), Tae 
stoting the underlying cause ( DUE T0 @ ca Jf 

Bil, ) (ZZ Zit ho 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE MERMINAL DISEASE CONDITION@SIVEN IN PART I(a) 19. WAS AUTOPSY 


Va DUE TO ‘ 
Conditions, if any, which gove (b) post Cow Zo fous, 
a 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the b 


ols PERFORMED? 
A\= ves (J No (] 
= 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
SS L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ]20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 208. (City or tawn) (County) (State) 
£ Hour” a.m. While Nat While factgpy, street, affice bldg., etc.) 
p.m. 19 aiwark L} ot work oO @ P 
21. 1 certify that (I) (this hasgtja!) attended the deceased fram pon 7] Wof, to xX ~ © , 192 / that (I) (we) tost 
xe saw the deceased alive an x! 19 , and thadeath accurred af/°_//5™M, fram causes and an the date stated above. 


p. SIGNATURE 


% ATTENDING MED STAFF Bear eae 
Armtlb-Que Wek Que MD. PHYS. oirecror CI pyys. CO H-G?D 
PHYSICIAN'S = ? = 224. ADDR 5 z 
wnete) Jonatha aM Williaurs 1% Syeeg Pr Siby . Sp, 
230. REMOVAL Smet 23b. DATE THEREOF 1967 ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
Pevtat eptember 2 Cedar Hith Cemetery ous (4 
ISTRAR Sb. RI 4 Y 
5 1967 


ey. 24. FENERA Of YE, | jog, 0! 34 Ga, A ’ 280, RECD BY REGI 
gas) eter Pee Funeral iged oe eo, SEP 


shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificote be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


x 


— 
Sy 
th. 


Pad 
ESS 


bb 


y event, within 72 hou 


th 


pletely filled in b 
‘ove carb 


‘ond com} 


Non 


cremation, or removol, ohdi 


physici 


ledse 


en pi 


Tonsit permit. 


Wa 
= 


g 


jon popers. 


director, poge 3 should be detoched for use os the buri 


should be filed with the Stote Dept. of Health prior to buriol, 


qt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11309 CERTIFICATE OF DEATH 11304 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 


. COUNTY |. STATE b. COUNTY 
c Montgomery MARYLAND | oom Mary Land Montgomery 
b. CITY OR TOWN (If outside carparote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest tawn) 
write RURAL ond give nearest town) 3 2 
Rockville Rockville (ou 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8. iy pa is 
Potomac Valley Nursing Home 9 Nelson Street ves ] no Gg 
3h NAME: a First Middle Last 4, DATE Month Day Year 
pee ELLEN BREDELL SCHUMACHER bam August 21 9 67 


9. AGE (In pews 
ist birthday) 
7% yfs. 


11. BIRTHPLACE (County & State, or fareign country) 


5. SEK & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [1] ],% DATE OF BIRTH 
Female | White WivoweD $£] pivorceo [] Mar 12 31894 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


Gee most of working lite, even if cet) INDUSTRY COUNTRY ? 
or =reader-Newspalper ~ Retired N Dakota 2D 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry O. Bredell Anna Hensen 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT D ht Address 
(Yes,,na, arunknawn) {(If yes give war ar dates af service] aug er 
No f Carol A. Shanahan Same as Item 2, 
1B. CAUSE OF DEATH (Enter only ane cause per linegfar (9) sb ond He BETWEEN 
PART |. DEATH WAS CAUSED BY: N 
IMMEDIATE CAUSE (a) 


a game Pipe. 


323 X DUE TO 
Canditions, if any, which gave {b) ate 


rise ta immediate cause (a), 


3 3 DUE TO = 
stating the underlying cause ® 
ist ee (a) cearhe Wezel wie eee 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) ee 
S - re 
5 é DL geek Lew aS Cb een <€ Ake termalorl ves] No 
© | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH : 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (ame, farm, | 20f. (City ar town) (County) (tote) 
2 Hour “a.m. While Nat While foctory, street, affice bldg., etc.) 
= 
p.m. at wark at work 
21. 1 certify that (I) (this haspitaj,attgnded the decegsed fram a , 19-8, ta Sf 24 19. /that (1) (we) last 
saw the deceased alive an 19.@_2, and that death’ accurred at#é 29M, fram causes and an theMate stated abave. 
22g} SIGNAYOR ct 2b. Di 7 
7 A “: “h ATTENDING pq MED. SAF 
- onli dea Nui Oy Wy._mo. Lia ae amr a ie 
Tc.” PHYSICIAN a] onston eke ee 
NAME(Iype) Ge Rowditch Hunter, Jr. | Rockville, 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) ae 
REMOVAL pec Ve : 
Cremati¢ 8-28-67 Cedar Hiil Cremato Su 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 
ROBERT A. PUMPHREY, Bethesda, Maryland}, 


e | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death. 


Page 4 moy be retoined by the hospital or attending physician. 


FUNERAL RECTOR 
saw [S45 R Raven's Song. ) Wash 


— 
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2 
“3 
> 
a) 
72 
Fy 
= 
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YT ZO/ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee 
cove CERTIFICATE OF DEATH E1302 

3 BB] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Pa °. omy o. STATE b. COUNTY 
=e 5 MARYLAND ‘ A ee - 
283 way ma Can aoe aieate ee. © LENGTH DF STAY IN Ib CUYD TOWN tH aie carparate limits, write RURAL ond give neorest town) 
= Bu rite an Lee nearest tawn) 
B* 3 6 PAYS | NERC E Lf 
Bes qo rs rr OF ca. aa RSTO (H notin hospital, give street odes) ¢. STREET a @. 1S RESIDENT 

m4 2 i 
Bae Os Timac relley Nursmy Hone lipase ves C10 1 
Sg 3. NAME OF First Middle Last 4. DATE Month Doy ‘Year 
“Sojae ECEASED 7 Be , OF 
Bee Type or print) Vi A le. DEATH 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] B DATE OF BIRTH 9. AGE {in yeors 
82 last birthday) Min. 
Se Femrel ca WIDDWED fd} ovorcio []] WV- & - &4- YS. 
se To, USUAL OCCUPATION (Give kindof wrk done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72. CITIZEN OF WHAT 
<2 during mast of working life, even if retired) DUSTRY ey ie COUNTRY ? 
B8 RETWZeEK oUNTY GevT- Ein YoeR KY. VS A 
2a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

{f 
Wieetam STILWELL Lucian Davis 


1S, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ley (If yes give wor or dotes of service} 
o. a 138-34 -4/53 |Wose. Recee > 


1B. CAUSE OF DEATH (Enter only one couse per line for Le (b), ond (&).) 


PART |. DEATH WAS CAUSED BY: i en 
ne eee oe ! 
165 DUE TD ; 

Conditions, if ony, which gove ) Me ASA § ES 5 Yo Powe f 


tise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 Mo. 


, cremotion, or removal, ond in any eve! 


a. 
= 
S 

is 

= 
E 
o 
a 

B 
i 
re 


stoting the underlying couse DUE.TO 

Sie on @ 
= | PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. a alle 
S —— = ae ? 

ous ves[_] NO (] 
= | 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
= Hour’ a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work LI ot work oO 


21. | certify that (I) (this haspital) attended the deceased fram Lo, 7 to. A = , 196-7 that (I) (we) last 
saw the deceased aliye aa em - and that death accurred ot Zs ph, fram causes and an the date stated abave. 
20. SIGNATURE stows a, ar 2b. DATE SIGNED 
Lp Gd _pirecror pas. OO] F-/6-G 
7c. PHYSICIAN'S eee 


- a ADDRESS 
MAMET) Nee. M, Coeris, Buy ee ae Poke. “RETHeSDA , mds : 


230. BURIAL, CREMATION, 23b. DATE THEREOF La NAME OF CEMETERY OR CREMATORY | 3d. LOCATION (City or Town) (County) (Stote) 


Res ovay 8- 7] 


— 


director, page 3 shauld be detached for use as the b 
should be fled with the State Dept. of Heolth prior to bur 


-D 2S0. REC'D BY Heke # REBISTRAR'S SIGNATURE 
[mau 6 #1 W6l| feroresy 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ye 1 - Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 11302 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 22203 
LTH DEPT. 1 PLAGE OF DEQ ; : 2 Usual - NCE (Where deceased lived, 1 ‘ston Ree Before edsio) 
z 3 b. as, ee Bis iva “ed oro limit: 4 NGTH OF TaN c. CITY QR by, fa limits, write RURAL-ond Hl hit lav . 
sf a iid fH Z : d, STRE f Fi £s C a 6. = ¥e a 
ie ee! Mocgarn Deve ting 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. e@ Rs 


in Item 18. Give Pages 1, 2, 0 


necessory, please execute the certificate, writing the word “pending” in penc 


Office along with form PM3. Poge 


rs 


the funerol director. Page 4 should be forwarded ta the Chief Medicol Examine! 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File poges lond2 with 


‘0 
iW 


3. ae i 
DECEASE! 
(Type or mint) A 
S. SEX 6. COLOR OR-RACE 


400, USUAL OCCUPATION (Give e I work done 
during most in eee even if at) ed) 
13. FAl 


1S. WASDECI its A Ay ARMED FORCES? 
(Yes, na, or unknawn) {(If yes give war ar dates af service 


/ ye 
, 
/ MARRIED RI 8. DATE OF BIRT pe ONES 
V7 LEE NEVER MARRIED [7] IS9 photon 
wipoweD [_] bworceD []] fo — / Wf 
T0b. KIND OF BUSINESS OR TT. BIRTRRLACE 13 or foreign es 


INDUSTRY re Le y) TptSs CC 
34, AQOTHER'S MAIDEN NAME 
Z Fa 


16. SOCIAL SECURITY NO. 17, INFORMA! as 
Kush jer pike Obs. 


4. DATE th Doy Year 
OF ‘s a We 
DEATH Go 19 
IF UNDER | YEAR_{ IF UNDER 24 HRS. 
Months Min. 


thi 


12. CITIZEN OF WH) 
2 


18. CAUSE OF DEATH (Enter anly ane cause My line for (a), (b), ey ),) Inf ti p raat ee A yoNates 
PART |. DEATH WAS CAUSED BY: c osterior 
_ IMMEDIATE CAUSE (a) Myocardial Infarction, 
7 DUE Ta 
¢ 
Conditions, if ony, which gove y) Coronary arteriosclerosis 
tise ta immediate cause (0), DUE TO 
stoting the underlying cause 
Cis Ae ae 0 
5 i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. NaS AUIORSY 
a COE ? 
3 YES No [) 
J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
& | PRIMARY C) or CONTRIBUTING C 
S | CAUSE oF DEATH. 
S [2c TIME OF INIURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (Stote) 
fe Hour a.m. While Nat While factory, street, affice bldg., etc.) 
“i ud at work at wark 


Al) cantihy that | taak charge af the remains described abave, held an Autapsy BQ], Inspectian PY, Inquiry PX], and in my apinian 
death resulted fram: Natural causes Xi. Accident [_], Suicide [], Homicide [], Undetermined manner [[] 


CHIEF MEDICAL EXAMINER [_] 


SIENATURE A. G3 LK z mp. _ ASSISTANT MEDICAL EXAMINER (] ? /é Jé ce 22. DATE SIGNED 
(A 


EXAMINER'S DEPUTY MEDICAL EXAMINER eel 
NAME (Type) Address (Street, city, town, or county) 


Ba. RENOVA SR 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
pecify} 
B : 89-196 Parklawn Cemete Ro 


4. FUNERAL DIRECT R AD| 25a. RECD BY REGISTRAR 25b. 3 TSTRAR IGNATURE 
Joseph awler's Sons, Inc LW WiE8S not rat AUG 9 1967 feh< q 


5) 


Heolth or its designated agent, prior to buriol, cremation, or removal, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11304 


. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mary Virginia Claggett 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
vr no, arunknawn) |(If yes give wor or dates af service Mv P 
° -03-01655D) Beverly .G. Morgan-Item # 2 
x 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), () bapa Kata 
PART |. DEATH WAS CAUSED BY: E iH 

» > \y IMMEDIATE CAUSE (0) vende Pr Ce ABO 
DUE TO 


Conditions, if any, which gove (b) (ee ~ Vieveule Id krone bee 4 


rise ta immediate cause (a), DUE To 


stating the underlying couse z ci 
lost. 7 “a Sie @ far Cito wher. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 
(RE (ver 


‘200. ACCIDENT WAS UNDERLYING (), ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 
Hour’ a.m. 


John Thomas Payne 


4421 CERTIFICATE OF DEATH 
oe 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
sé3 0, (Quy o. STATE COUNTY 
2s ontgomery MARYLAND aryland ont gomer 
235 b. CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= Pa . Mite RURAL and giye nearest tawn) 
Bo 3 Silver Spring sar 
us rs = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e. HRA ale 
ae fa) rs fh. ban y . 
Bee 7 12325 New Hampshire Ave. , 3501 Emory Church Road ves L] No Gd 
care \, | & WARE OF First aS last 4, DATE Manth Dey Year 
l S| eal GRACE . SHERTZER Bary August 20,1967 1» 
oe fee 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE In ad FUNDER TER FUNDER 74 LES 
, . st Di fe) lanths i 
ez 3 Female | White wivoweo [St oworceo []] Auge 23,1887 28 is rT | 3] | e 
£ Too, USUAL OCCUPATION (Give kindof work done | TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN. OF WHAT 
3 during most of working lite, even if retired) INDUSTRY ‘ COUNTRY ? 
8 Housewife. = ‘Own ‘Home = Virginia USA 
=. 
c 
S 
‘= 
= 


> 
3 
i 
= 
> 
ec 
S 
S 
= 
;=} 
is 
= 
5 
= 
= 
° 
‘3 
2 


ransit permit. 


| nny 


9b WAS AUTOPSY 
PERFORMED? 


yes) No 


30d, INJURY OCCURRED 
ado eee aL 
|) attended the deceased fram. M alt 
19 , and that death accurred at 
ATTENDING MED. STAFF BD VALE SEN 
oh 4 MD. PHYS. PRL onetror O ms DI] 8/20/67 
We, PHYSICIAN'S 2 Y PH FHS Rd. ,0 Ma 
NAME (Type) Richard| A. ates Old Balt. Rd.,Olney,Md. 


Ze. BRA, HEMATOR, ~~ Zb. DATE THEREOF 7Bc._ NAME OF CEMETERY OR CREMATORY 7d. LOCATION (city or Town) (County) (Stove) 
OVAL (Specity] ; ‘ 
Bursa 8/22/67 Cedar Hill rad Maryland 


We. PLACE OF INJURY (Home, farm, 
factory, sjxeet, affice bidg., etc.) 


20 (City ar town) (County) (Stote} 


MEDICAL CERTIFICATION 


, that (I) (we) fast 
date stated above. 


~~ 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the oftending physician ond coy 


director, poge 3 should be detoched for use os the bur 
should be filed with the State Dept. of Health prior to buri 


VsOnAIRG er Funeral Home-133t"Rockville Pike MON 09. 19 7 


25b. REGISTRARS SIGNATU 
Rockville ,“aryland DATE AUG 22 f=} a 


VR ANS (4) 
25M 1/67 


t 


~ 
. 


quires that the death certificate be executed within 24 haurs after death. 


physician. 


Page 4 may be retained by the haspital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR 
Bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11304 CERTIFICATE OF DEATH 11365 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
° COuNY Montgomery 


). STATE b. COUNTY 
Rein °. Mary Land Montgomery 


a 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 


3 

s 

e 

S— 

& 3s b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

=Su write RURAL ond give neorest town) Bet esd@ ) 

ees Kensington te sith 

35 6 ,[ _E NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS @ Fh RESIDENCE 

3 an 70\ Garroll Hall Sanitarium 4715 Rosedale Ave. vs CL] so) 

sss 3. NAME OF Fist Middle Tost @ DATE Month Doy Year 

= a4 2 

o22 Heep Florence Elizabeth Shoemaker Stith Aug. 4, vy 67 

ra = 6. COLOR OR RACE] 7. MARRIED $*] NEVER MARRIED [_] | 8 DATE OF BIRTH CF ie E es TENDER T TAR iis ZAHRS. 
> * jar 

Ss > Female White wipowed [) pworco [}| 12-20-84 8 Ye. 

Es 

< 

5 


e 100. USUAL a er kind of work done a S 
ting mast of working jife, even if reti INDUS OUNTRY ? 
# Rene fofe} ee Montgomery Woe a 
yse a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£es n . . 
ae Amos W. Magruder Mollie Wiison 
2s 13, WAS DECEASED EVERINUS.ARMED FORCES? || 16, SOCIAL SECURITY WO. | 17. INFORMANT ARPHOO L7th.Ave. 
Sees (Yes, no, or unknown) (If yes give wor or dotes of service} ‘, 
ges lo b77-1.8-4492{Carroll W.Shoemaker Adelphi, Md. 
sce 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).} a INTERVAL BETWEEN 
oa 2 PART |. DEATH WAS CAUSED BY: iG Vile gE 4 ONSET AND DEATH 
>Ss - IMMEDIATE CAUSE (0} Y se {OK «e 
ae A DUE TO ; : ey , 
2 Conditions, if ony, which gove 6) Ov ft tc cKereK yo 
ea rise to immediote couse (o}, DUET 
stoting the underlying couse UE 10 
eos a (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. He 
Ocnera|i te Kh per 10 Sdfer esis ves] NO EF 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 
our O.m. 

m. 19 


20d. INJURY OCCURRED 
While Not While 
ot work oO ot work fa 


20e. PLACE OF INJURY (Home, form, 


20f. (City or town} (County) (Stote} 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been si 
je 3 shauld be detached far use as the burial: 
filed with the State Dept. af Health priar ta buria 


21. | certify that (|) (this haspifal) attended the deceased fram aly , ta ‘ ? that (I) Gwe) las 

& saw the deceased alive an e0y and that deatk accurred gash M, fram cawSes and an the date stated abave 
5 220. SIGNATUR ae a a 2b. DATE SIGNED 
= ak 4). MD. PHYS Py pieecron CO pis, CJAug.4, 1967 
5 8e Te. rad wDORES 48OT Montgomery Lane 
Z5 JOHN D. HERMAN | Batbiemin Mace cal 
z = 3 Bo. eee. 73b. DATE THEREOF ia NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
boil Speq] : 
ooo Byreal” 8-7-67 Mt. Zion Cemetery Bethesda , Maryland 

24,_ FUNERAL DIRECTO! ADDRESS %o. RECD BY REGISTR REG SIGK 

M, 

fon N ROBERT A. PUMPHREY, Bethesda, aryland fee is 1967 \ cease) Cae 


i. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after dea 


Poge 4 moy be retained by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
] 


200. ACCIDENT WAS UNDERLYING C) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING COCAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City ar tawn) (aunty) (tate) 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 sr vpantoleal ret ivta eo Ol ‘ 


“2A, 14 
accurréd a /VG 


MEDICAL CERTIFICATION 


4+ Ym ws 

v 11305 CERTIFICATE OF DEATH 11306 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
Se. o. COUNTY 0. STATE b. COUNTY 
=7s Onl Gomery MARYLAND a ANG lentigo 
eae b. CITY OR TOWN {If autside carparate limits, «. LENGTH OF STAY IN Jb c. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
a2 write RURAL and give nearest tawn) ahio Park 

eS aroma |-a / 

66 fo) 
Eee G. STREET ADDRESS @. 1 RESIDENCE 
SS 3 ONAL FARM? 
2es Waahas dite 4 620 Manle Avenue ves GF No Det 
> sz 3. AMC First Middle Last 4, DATE Manth Day Year 
ws * OF 
BS (Type ar print) Aste ,ank DEATH _ Auge 22 96 
e 4 3 S. SEX 6. COLOR OR RACE 7. MARRIED iq NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE iP fears IFUNDER | YEAR| IF UNDER 24 HRS. 

> Z last birthday) | Manths | Days ] Hours | Min. 
NS Mate White widowed [] oworce? 11] paral ae 
= 100. USUAL OCCUPATION (Give kind af wark dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE Count & State, or fareign cauntr 12. CITIZEN OF WHAT 

(County 9 v 

<2 during mast af warking lite, even if retired) INDUSTRY i COUNTRY ? 
$25 Mechar Autiomob4sds Washington, 2), U, A, 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c$ 
ee bank W, Shoemaker Seances Me Co 
= eS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress, 
FSS ‘Yes, na, arunknawn) |(If yes give war ar dates af service: 7620 fa de. Avenue 

eS tis A, ker! 
2E2 Yea i 577=10=3678 |Ruby A. Shoema akoma a lary land 
@ a2 1B. CAUSE OF DEATH (Enter anly ane cause per line far fe INTERVAL BETWEEN 
£5 = PART |. DEATH WAS CAUSED BY: ONSET AND_DEATH 
>5o 5 IMMEDIATE CAUSE (a) eA he, 
Oes x 
paces ’ DUE TO 
2 Canditians, if any, which gave Z. 
os Ss Ys a 
2 rise ta immediate cause (a), aie a 7 ae 
e stating the underlying cause 
3 lost. (9 aha t_<, A . ZLatig 
7) =—s a ee ‘ YS 
2 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 40 DEATH BUT NOT RELATEQAO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 9/7 WAS AUTOPSY 
3 : ” PERFORMED? 
© | vs KR] No 
= FS 
nS 
= 
ke 
# 
s 
= 


I — «K &A%_Z that (I) (we) last 
causes and an the date stated abave. 


director, poge 3 should be detached for use os the b 
should be filed with the Stote Dept. of Health prior to bui 


7 
ata 


i-4 
5 ATTENDING MED. STARE zeae ee 
fe K PHYS. B)oirecror CO prs, Ol Aue, 23. 196 
Tc. PHYSICIAN'S i ‘22d. ADDRESS : iver oprng 
— . « 
s | NAME(TY®E)  Kesmeth Cruze 83! Unive Blod, tast, jy ry 
Zz Ta. Buea GMAT 736. DATE THEREOF ZBc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City ar Town) (County) (State) 
a EMDVAL (Specify) m 6 a) . ee ie 
e KAA Aug 9671 Nationad Memorial Park | Galle Church, Virginia 
2 - : 
24. FUNERAL DIRECTOR bi (mp / ADDR 28a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 Doh B. Tho o4 aA ABb Sa 3H Ga Ave. AUG 25 (96V Lion a : 
20 Mi Wakner. umnhrtg Funeral. Home’ oituer Sprin hi DP thd, 


4142 f A MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i. [ RRNLANO 


Ttem 2 Film 6393 9/28/67ERTIFICATE OF DEATH 307 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Rasidance — 
«. STATE b, COUNTY 
MARYLAND Charles 
b. CITY OR TOWN (if outside ea Timnifs, 


@. COUNTY 
c. LENGTH OF STAY IN 1b A 747 OR TOWN (If outsgde corporate 1 limits, hh RURAI L ang giva nearast town) 
write RUR, ind giva rast tow 
S870 eer 2 ’ Issue. 
é 16 OF HOSPITAL O} znd {if not in hospital, giva straat eddress) A 


ey LS) LY) ‘ADDRESS, 4 oI RESIDENCE 
Pa £4 
ca fet Keck Horney fa aus ld iat} 
2 aa . ne eal isd First ee Last (ff. DATE” 5 Year 

F 
3 fig (Typs or prin!) an gg ‘ S Hee ar 6 we 
s§s z. a 
was AEX ae COLOR OR RACE|7, jARRiED [_] NEVER MARRIED [_] | 8. OATE OF BIRTH ‘AGE (In years |IF UNDER! YEAR| IF UNDER 24 
85 G ~/F 89 ‘sie Months] Deys | Hours | Min 
ae $ winoweo [J pivorcto [_] = 
358 ICCUPATION (Give kind of work WW. BIRTHPLACE xi & State, or foreign country) . CIYZEN 43 WHAT COUNTRY? 


lost of working Jifa, even if ratirad) 


iAG™Bhysi 
tony 


ta . 
lea: 
and Ti 


10b. oh OF ae OR INDUSTRY 
Mary land Sif 


15. WAS DECEASED EVER 


'U.S. ARMED FORCES? »» SOCIAL SECURITY NO. INFORMANT Address 
{Yas, no, or unkown) | {ify 


ivewarordatasofsarvica) ¢ a Cane 4. —_ ed yal = 1p iia 


18. GAUSE OF DEATH [Eniar only one ceusa g@y line for [e), (b), and (c).] ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND. a, 


y the attel 


i 
o 


IMMEDIATE CAUSE (a), 


ee et oo Kofrrction 6 dey 


DUE TO 


ee eas eo oe el at Frnk | 


transit permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


a PART Il. OJ@IER SHENIFICANT ih as CONTRIBUTING TOPEATH BUT NOT RELATEDJO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[2) 19. WAS AUTOPSY 
= & 

i 

fe (ee ves []_ NO. ww 
= 208. ” Obie WAS UNDERLYING [] 20b. DESCRIBE ROW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of itam 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town] ay (County) {State) 
g Riss cith While __ Net While factory, straat, offica bldg., atc.) | 

= 9 et work | 


certify that (I) (this hospital) attended a Cis eS that (1) (we) last 
saw the deceased alive on h occurred at. , from the causes and on the Gate stated above. 


ae ae a) ATTENDING MED STAFF 7 FIGNED 
p. | PHYS. [J ommecron [J rays. [] X-2s- & 
Tie. PRYSICINN'S 22d. ADDRESS = F ar 
[Boo Mundt Fo 
ay 


“2 DATE THEREOF Holy ad, OF has mt CRE 


BURIAL, CREMATION, 
pe (TA, | va eZ \F 
a aoe DIRECTOR'S Lol 


TORY 


mel€, 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial 
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DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rise ta immediate couse (a), 


i ‘ DUE TO <- 
stating the underlying cause ~ ke 
lah a Cle hee, 
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Page 4 may be retained by the haspital ar attending physician. 
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os CERTIFICATE OF DEATH Lio 
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3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before admission! 
3 
3 0. COUNTY 0. SATE Fp b. OWT ule. 
{ s York Gtoit in MARYLAND aia ne ol cyst 
‘€e 3s SS rs ¢. LENGTH OF STAY IN 1b «CITY OR TOWN (If efside carporgte limits, write RURAL and give nedsest town) 
S$ 33 ee I Lh hey Chat bee 
r fe ¥ = ; d. NAME OF HOSPITAL OR a ION (If not in haspital, give street address) d. STREET ADDRESS P e. pee 
= ~ ft) o~ . 
Sa’) Pea eee See eee Pe 20 Kleene) Lona re Cok 
: ES oat 
Zick 3, NAME OF First Middle Lost 4, DATE Manth Day Year 
Pee | Reba Darna team 8/09 é 
> 2S Ss Ar SLC392 F727 a 
= Be = 6. COLOR OR RACE Z1’C77MARRIED (CO) NEVER MARRIED [_} | 8. DATE OF BIRTH 9. As [in vse i. 7 
la! irthda: 
S Fs> ip WIDOWED DIVORCED S/3 0 i Ale ae 
S&S wE&5S Cpa JLEF y! 
fy SS 100. USUAL OCCUPATION (Give kif af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
ee oc during most of working life, sept aie) . INDUSTRY Write i 
2 835 fair g 
ees pra 13. FATHER'S NAME “ 14. MOFAER'S MAIDEN NAME 
= 2.2 
=e S58 Le meted 
s A 
ates 1S. WAS DECEASED EVER INUS. ARMED FORCES? __—_| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 = 3s (Yes, na, ar unknawn) |(If yes give war ar dates af service! 
3s z 
Se 
= af 18. CAUSE OF DEATH (Enter only one cause per line far {a}7Jb), and Je).) INTERVAL BETWEEN 
= ae PART |. DEATH WAS CAUSED BY: ‘ ET AND DEATH 
3 as IMMEDIATE CAUSE (a) ras: 
ch pus + nha DUE TO iS 
= Canditians, if ony, which gave ) SZ) et. ee 


PART I. OTHER SIGNIFICANT CONDITION: IBUTIN T NOT RELATED TO JHE TERMINAL DISEASE CONDITION, GIVEN IN PART 19. WAS AUTOPSY 

,|s 1 y CONDITIONS CONTRI a iG TO DEATH BUT NOT R oie l Ree Wi, Gas PERFORMED? 

= a ey ‘2. yes] Nog 

= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20% (City ar town) (County) (State) 

$ Hour ‘a.m. While Nat While factary, street, affice bldg., etc.) 

p.m, \9 atwork CL) otwork (1 


After this certificate has been signed by the attendin 


page 3 shauld be detached far use as the b 


21. | certify that (I) (this haspital) gttepded thé deceased fram. Qf/s We ip 


a "LL, \9_& Athat (1) (we) last 
dm fi 7d an the date stated abave. 


fled with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


4 saw the deceased alive an. 19_G /and that death fccurred ated OMG 
 ] g ATTENDING STAFF Le a 
Fe MD. PHYS. rector CI pays. CI 
S ; Tid. ADDRESS 
meee | | eo? 
: S ss 
— ze SURIAL, REWATI Tc, NAME OF CEMETERY ORCRENATORY DA-EDCATION (City ar Town) (County) (Stare) 
esF ) & Ze 7 400¢G LPR. Kocki Je ante a 
¥ V, ( ADRESS 7 25a. REC'D BY REGISTRAR R Minky ‘ 
VR ARS) f ; () ( OtLic > ; 
ae ALM Nb-eM CX M4) if Q {967 g 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
C , BALTIMORE, MARY! ~ 4 
4 1 2 0 g PIvisioy OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMO! LAND 21201 112726 


Se # vi : 
aH z om rza,bsc Ed FavFeATE OF DEATA PY & item #7 


— 


+5 


~ 
erp J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
es o. county MONTGOMERY vs a. STATE is b. COUNTY 
5 2% MARYLAND Ey 
Sy ge 
& 235 b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town. 
ps g 
—  s write RURAL and give nearest tawnR] 
2 ae a. NAMI eee. if hospitol, give street 2 Gaur a, STREET ADDRESS _— RESIDE 
= eg f t ; 7 : ®. 
= £255, via eee oF {If not in hospitol, give street oddress) | ‘Bow i Bd ogg tie: eepea 
Ste A v9 fi 
= &) Li 
= F 3. NAME OF irst Middle Last 4. DATE th Year 
= (3k DECEASED RALPH WALDO SITLER oF aut i, 
B Bes 5 — = 6. COLOR OR RACE 8._Di TH mar AGE (I 
2 ; f . A 7, MARRIED NEVER MARRIED. |. DATE OF BIR’ . nee 
= oes MALE Nt Es | “pec “251907 der 
=) See WIDOWED pivorceD [] ys. 
ae 100. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a ied during ast ol working He, yen if ped INDUSTRY ” COUNTRY? 
es . ? 
@ S82 POPS SERS" BEBs . Berwick, Pennsylvania 
2 se 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oes J 2 
eS oseph H. Sitler Lizzie Knorr 
s = 
£ = & [SDE BEERS. Te SOCAL SECURIY'NO. [17 WFORMANT “Berwick, PennsyMWehia 
Bak y 
2 eee ‘Yes 176 07 8339| Mrs. Esther M. Seely, 631 East 10th Street 
£ - ag 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and {c).) INTERVAL 8ETWEEN 
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 eee i IMMEDIATE CAUSE (0) ni Bladder 
pecest ter DUE TO 
ie. 22 = Conditions, Hieay: which gove () 
sa F228 Pee ie couse {a), DUE TO 
bata see real je underlying couse ‘4 
Pas ee . ¢ 
S22,5 — 
of gP5 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ESS Mc S = ? 
ws s so (] 
sia te— S Ss 
aes See = | 2a. ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seers & | OR CONTRIBUTING (1) CAUSE OF DEATH 
SeES2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 2as S] 2 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF me (Home, form, | 208 (City or town) (County) (State) 
2cs & lour ‘o.m. While Not While foctory, street, office bidg,, etc.) 
P= cae 
or ce > p.m. 9 atwork LJ otwork C1 
Z>S28 : : : 
a= seo 21. | certify that (1) (this haspital) attended the/deteased fram_J UN 2 / 19 OF tg AYU , 1925, that (I) (we) last 
Ot p 
ae ese saw the deceased alive on 1967), and that death accurred atk PM, from causes and on the date stated abave. 
eeess Zo. SIGNATURE / 2b DATE SIGNED 
<eOss : c / ATTENDING MED. STAFF ‘hugust 196' 
Bakr Zi mo. pHs. (CY pirecror pays. El 33 a 
2 8 oe Zc. PHYSICIAN'S 22d, ADDRESS 
Ses 3 NAME (Type) HS Rivas, M. D. Naval Hospita Bethesda Md 
asrvyoz = 
oe iree 
Ea 22 
a a 
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Tio. BURIAL, CREMATION, | 23b. DATE THEREOF TBc_NAME OF CEMETERY OR CREMATORY 8a. LOCATION (City or Town) (County) rote) 
Ri 
RV TAL »| , 8/26/1967) Evergreen Cemetery Gettysburg, Pennsylvania 
Al 
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24. FUNERAL DIRECTOR AQAA Sree. DDRESS 20. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
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e 3 shauld be detached far use as the burial- 


filed with the State Dept. of Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be 


directar, pi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44303 1236 
11305 CERTIFICATE OF DEATH 2509 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a Be a, STATE b. COUNTY 
ontgomery MARYLAND Maryland — [ 
BL CTY OR TOWN (If outside corporote limits, . LENGTH DF STAY IN Ib © CITY DR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write RURAL_and give nearest tawn) a = Pm 
Bethesda 36 days Baltimore : is 
JAME OF HOSPITAL OR INSTITUTION (IF hospital aS RES TS RESIDENCE 
d. Ni ‘ SI i R INSTITUTION (If nat in hospital, give street address)200 1A, d, STREET ADDRESS e ON'A FARM? 
The Clinical Center, Bethesda, Maryland 3814 Moravia Road _ ves CL] no Gd 
3. NANG First Middle Lost 4, DATE Manth Day Year 
: : i OF 
Type or print) Mildred Regina Simpson DEATH August 22 9 67 
S. SEX 6 COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [_]{ 8 DATE OF BIRTH 9 Ke ti oe “eke 
. it birthdo: th S if Min. 
Famale White winoweo [1] pworcto [}| 21 July 1917 20 as, i lle 
i USUAL pO eee bs ‘of work dane 1b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country} 12, ED WHAT 
i ; id of 3 
reap uigengiyee ern "un Home Maryland 
13, FATHER'S NAME 14, in ig: YWidrea 
John Taylor Tracey Amelio/Pfaft 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7 INFORMANT TH Medical Recort#'s 


5, nk Hf ive r dates af servi 
Congg mre! Pierce tl 2901 A- 606 | ine cG dari onloCanimeaimnuenta Mester 20017 
INTERVAL BETWEEN. 


18, CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (o) _CeTebral embolus 


4/6 X DUE 10 


Conditians;ifony, whith gave o)__Atrial thrombosis § calcification 
sise ta immediate cause (a), DUE To 
stoting the underlying couse 
bi a o 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a EaY 


3 ED? 
3 s 
5 Bronchopneumonia ves Be] NOC) 
© ] 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Part Il af item 18.) 
& | 0 CONTRIBUTING Li CAUSE OF DEATH 
SS [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
5 | 20c. TIME OF INJURY Manth, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20k (City ar town) (County) Grate) 
2 Hour ‘a.m, While — Not While factary, street, aftice bldg, etc.) 
. at wark at work 
21. | certify that 2 (this haspital) attended the deceased from_JU. , 1967, to_August 221967, thot ft) (we) las 


sawAhe deceased alive on Augy st 22, _19.67_, and that death accurred or 3220 M, fram couses and an the date stated obove. 


va ATTENDING MED. STAFF pet 8 
SAA) WH /i (Wo lial MD. PHYS (1 oirecror C1 pavs wl22 August 1967 
S 


PAYBICIAN'S dad. ADDRESSThe Clinical Canter, National 
HAE (Type} I MP Soames, Instibutes of Hea 
a. BURIAL, CREMATION, 23b. DATE THEREOF 23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote} 
emoval,- |8-23-1967 agey Valley Mem. | Timonium, Balto.Co. ,Md. 


24, FUNERAL DIRECTOR? U a Sa. RECD BY REGISTRAR b. REG "5 SIGNATURE 
Osepn “awler's Sons, Inc. “Wr ge ob Bee AGS 9p! Veena? tat 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceased alive on__k /§ _19_67, and that death accurred at San, fram causes and an the date stated abave. 


/ p 4 a 2b, DATE SIGNED 
ss = ad ATENONG ui MED, STAFF & rs 
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ee eee SOR MD. PHY: orrecror C) pxys. OO mete” Me 
Te. PHYSICIANS 724, ADDRES 7 C ~ Aves 
“ wae(ine’ "PHILIP BLOEMSMA | EL 
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id. 


director, pa 


‘| CF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 aha 
—— 13200 CERTIFICATE OF DEATH rs dete 
oe 
3 eM |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residenca befare odmission) 
ms) 12 0. COUN 0. b. COUNTY 
5 Sos On tyom @ MARYLAND Mar ri { on 
= erg b. CITY OR TOWN (If outside corporotf limits, . LENGTH OF STAY IN Ib CITY OR TOWW {If outside corporote limits, write RURAL'dnd give nedrest town) 
ER se wpite-RURAL ond give neayest toxin ae wi 
3. 273 [tkomn fan K F do Betkesta jai 2) 
cS Sa ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od. STREET ADDRESS e. 1b RESIDENCE 
x gee 7) Me he S, rap f- ON A FARM? 
ee 2-8 [eG te awifarye AL b/ tv door ves L] No $A 
ca oe 3. NAME OF First Lost 4, DATE Month Doy Year 
= 3 DECEASED | OF O 
~— fe f= (Type or print) iS O 
2 e $ S. SEX 6, COLOR OR RACE 7, MARRIED Oo 
Seana mM wiDoweD ovorceo F] 2/43/72 bi 
ry 
3 5 = a ta ail gall 106. KIND OF BUSINES OR V'11. BYATHPLACE (County & Stote, or foreign country) 
e2s luring most of working life, even if retire RDU 
2 58:2 etired Sd Ol CG Qh po 
oe tals = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e £¢5 ‘ ; 5 
s == Ez a nee i N, Aewic [eoJVewssen 
= & , 2 tte as cbt) Bu i US. ARMED. Ros, __ J V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
=. es, NO, OT URKNOWN, 5 give wor or dotes of service) 
See gS YD ipo 3S |-j0-73¢0 ; Rares 
2 oc: 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
io SESE PART |. DEATH WAS CAUSED BY: : ‘i 2 ONSET AND DEATH 
Be>s§s& } IMMEDIATE CAUSE (a) i athe 
= Bes vi 
33 DUE TO 
fee288 Conditions, if ony, which gove (b) Zk 
8 222 tise to immediote couse (0), DUE To oe 
= Pees stoting the underlying couse 
gs RSS last. () 
Ry Si e- = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. as aaa 
is oe y 
=e ee 3 Cin pty tne, SABA, & ects : ves] No & 
3 252 = | 2Do. ACCIDENT WAS UNDERLYING L] 20b. BESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port 1l of item 18.) 
Z£E 5s & | OR CONTRIBUTING C.CAUSE OF DEATH 
z se. | (IF EITHER, NOTIFY MEDICAL EXAMINER) if 
fuse S [2x. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2£Es0 g Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
255 p.m, 9 otwork L) otwork CL] 
Say 21. | certify that (I) (this haspital) attended the deceased fram é WAL, to_£ {£1967 that (1) (we) last 
oa ss i 
225= 
sSee 
i ey = 
S528 
> = 
2 @ 
2B 
= z 
as 3 
geese 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VR AIS (4) 


25M 1/67 2a Ahttzid PF 
aX 


Bo. SRA eran 23b,_ DATE THEREOF 23. be) OF ey, \ATO! 23d. LOCATION, 
OVAL (Spec i 
AT INUALL Lee ral Ws Ff PW VLA ioe - 
24. FUNERAL DIRECTOR 7 pO AUG f 


DaTi 


I howtie Hl 


irban papers. Paggs 


, rematian, ar removal, and in any eveht, within 72 haurs afte’ 


transit permit. Then please remave 


The law requires that the death certificate be executed within 24 haurs after death. 
igned by the attending physician and campletely filled in by the 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital or attending physician. 
should be filed with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
44 1 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1131 2 
ae A io 
CERTIFICATE OF DEATH 


2 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


|. PLACE OF DEATH 


0. COUNTY b. COUNT / 
Montgomery MARYLAND ° SH orida bkaloosa v 
b. oy ee alll gutside <orporate ‘is LENGTH OF STAY IN Ib « CITY OR TOWN {If outside corparate limits, write RURAL and give nearest tawn) 

rite and give nearest town’ 
Bethesda 27 Days Fort Walton Beach 


4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 2OOLA, 
The Clinical Center, Bethesda, Maryland 


d. STREET ADDRESS 
10 Willard Girc 


St, Bae First Middle Lost 4 BEE Month 
(ype or print) 4. B. (initials only) Smith DEATH Aug 
wo] S. SEX 6. COLOR OR RACE 7, MARRIED fl) NEVER MARRIED oO B. DATE OF BIRTH i hed In years 


White wipowen [J vivorceD []| 5 April 1911 5 bei 


10a, SS ae of nae done 0b. Tey OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign mat 
rine ost oF we Mt : 
BOER EYE PLS! army | anne’ Services Georgia 

oS 


14. MOTHER'S MAIDEN NAME 
John H. Smith Amanda Young 
temzaoon fy mien Ay ae 16. SOCIAL SECURITY NO. 17. INFORMANT TD Fo. Medical Rec or fay The Clinical 
es 42 = 255-07-8492 |Genter, Bethesda, Maryland 20014 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: z 4 INSET AND DEATH 
IMMEDIATE CAUSE (o) Myocardial Infarction Acute 


4A Qo / DUE TO 


Canditions, if ony, which gave ()_Severe Coronary Atherosclerosis 
rise ta immediate cause (0), = 


12. CITIZEN OF WHAT 
cou! 


10 _ years 


stoting the underlying couse bles R 3 ie 

lost. 3 ae (9 NIH Type IV Hyperlipoproteinemia unknown 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 SSS ? 
g yes BG No () 
© | 20a, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
= Hour’ a.m. While Not While factory, street, affice bldg., etc.) 

pm. 19 atwork CL) otwork CO) 


21. I certify that 4 (this hasta attended the ee fram J 19.6 27 August , , that $%) (we) last 
saw the deceased alive an? Aneust __19_67, and that death accurred at 6230 Mh bbe causes and an the Rate stated abave. 
a. SIGNATURE 2b. DATE SIGNED 


ATTENDING MED. STAFF 
O_owector CO pays Gd 
Zc. PHYSICIAN'S 


D. august 1967 
a appress The Clinical Center, National 
NAME (ye) Robert I, Levy, M.D. Institutes of Health, Bethesda, Md, 


wenov Wea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ks LOCATION (City ar Tawn) (County) (State) 
\OVAI 
fay 31,1967 Forrest Cemete eee Alabama 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR, 25b. REGISTRAR’S SIGNATU! 
ROBERT A. PUMPHREY, BETHESDA, MARYLAND on AUG aaa mae pu 


2a, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH i 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Z 


424 1201 
ite CERTIFICATE OF DEATH 11313" 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

¥ “Wont gomery MARYLAND 4 ‘Wiryland » ONT vert 

Bb GHY OR TOWN (IF autside carparate limits, . LENGTH OF STAY IN Ib © CY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
weateet we nearest tawn) eg days Prince Frederick , 

d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address]=2OO 4. STREET ADDRESS 

e Clinical Center, Bethesda ,Maryland Box 265 


faa 


( 


fe 


©. 1S RESIDENCE 
ON_A FARM? 
yes L] no Bg 


AL First Middle last 4. DATE Month Day Year 
{Type eprint) Samuel Christopher Smith Rati August 15 1» 67 
S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [K] | & DATE OF BIRTH 9. AGE i years | JFUNDER | YEAR | IF UNDER 24 HRS. 


Male White wipoweD [1] pivorceD [Jj 13 August 1955 is! Bae hes pe bee’ ies: 


i USUAL Secu TIO i Give eet of ork dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. ay ms WHAT 
luring most pf warking lite, even if retires INDUSTRY RY? 
Sladen — Maryland GSK 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Emory S. Smith Iris Denton 


lease remave farban papers. Pages 
and in any eventPamighin: 72 haurs aft 


f 


physician and campletely-filled in by the f 


hen 


|, crematian, ar remova 


15. WAS DECEASED EVER IN US. ARMED FORCES? Té, SOCIAL SECURITY NO. | 17. INFORMAN a 
(Yes, na, or unknawn) |{If yes give war ar dates af service The Medical Records 
No --- None The Clinical Center, Bethesda Maryland 20014 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE (o).___- Mewmonia 


INTERVAL BETWEEN 


aac sol 


4y 


= 

Se 

SE 

me 

o 

£3 

zs DUE TO 

cs 

222 Canditians, if ony, which gove Acute undifferentiated leukemia 34 months 
Ss (b) 

P22 tise ta immediate cause (a), DUE TO 

ES es stating the underlying couse 

Set lost. —_ ~-—. 0) 

2,2 —— 

485 = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 

Bitey lS 2 oo F PERFORMED? 

ots /{e Congestive heart failure, toxoplasmosis ves [J no [] 

2 . 

S52 & | 200, ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 

els & ] OR CONTRIBUTING CI CAUSE OF DEATH 

S32 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

2as Sm. TINE OF INIURY Month, Day, Yeo 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, es TOF (Cty ar tawn) (State) 

cS & jour ‘o.m. While Nat While 7 

oe * p.m. 9 oivware LD ct work [) 

222 A - = 

ies 21. L certify that 2 (this haspital) attended the deceased fram_APY'1. , 19_O7, tr August 15, 1907, that Wk(we) last 

z3= saw the decegsed olive an August ie) 19.67, and that death accurred at&:OO_M, from causes and on the dote stated obove. 

Set 220, SIGNATURE 2 3 22b. DATE SIGNED 

ee = y UV, x/ 0 02 ATTENDING MED. A STAFF 15 & + 19 

ae LACK - MD. PHYS (1 omrector (pays. 5 Augus 6 

See We. PHYSICIANS na, #DORSThe Clinical Center,National J 

sg NAME(Type) Richard H. Creech, MD nsti S f Health Beth ’ ) 

uw sx 

S32 / Ke PR cremaTin. | 23h, DATE THEREOF Tac, NAME OF CEMETERY OR CREMAFOR L/h os ny) g(t 

zee OVA (Specify) ee py ea 7 

oo" (e. d LZ, ELL Filcendiaaglewn LK Lith phn / 

es RAL DIRECTOR J =f 2 ADDRESS Y) 250, RECD BY REGI URE a: 

VR AIS (4) ‘ a : we nil 
25ik 1/87 \Ltuctetrvna Jicmtal (VOMmK GUGM wt AUG 18 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11313 CERTIFICATE OF DEATH 


“a 


_ 
un 
i 


es, 


etely filled in by the f 
arban papers. Pag 
évent, within 72 hours.a 


mig 


iciayy a 


hen pleas& 
, and i 


|. PLACE OF DEATH 


i 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 
0. COUN’ es o. STATE 
ae RGus eri MARYLAND p) i 


mM 
b. CITY OR TOWN ttf outside corperote limits, «. LENGTH OF STAY IN Ib c Cy, {If outside corporate limitsawrite RURAL ond give neorest town) 
write RURAL ond give neorest fawn) “ F + 
Mock & ioe AG Ais Hr a : GG. 2 


@NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STRES ADDRESS © 15 RESIDENCE 
oe # : ON A FARM? 
Yo ts moc Va\\e g t650n 1.VD wes [] no pe 
a bea First Middle Last 4. DAE Month Doy Year 
2 "i a oO 
(Type or print) \s8ya A. Scat) DEATH 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [~] | 8 DAJE OF BIRTH 9. AGE fe yeors |_IFUNDER T YEAR d 
irthdoy) Doys } Hours } Min. 
wan ree wipowed 2} —_vwvorceo [] 3) 7] yi. 


1Da, USUAL OCCUPATION (Gre kind of work done 1Db. KIND OF BUSINESS OR 


during most ee life, even if retired) INQUSTRY. 
ates K, cos 
13, FATHER'S NAME 


Arthur Smith 


P PLACE (County & Stote, or foreig§ countr: 12. aes DF WHAT 
U, ? 
Acad) easel, ty, NV: a. va Si: 
TA. MOTHER'S MAIDEN NAME 


Sarah Marie Stanley 


transit permit. 


igned by the attending phys 


ju 


i 


3S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INF( 


(Yes, ng, or unknown) a s of Service! pt OF YfLo Ale 
S We 1 “UT 4 


PART 1. DEATH WAS CAUSED BY: 
Lief IMMEDIATE CAUSE (0) 


hn W. Send. 3308 KAeDy. Reclil, Kp 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been si 


\ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 
stoting the underlying couse re 
lost. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19: Was ADTORSY 
S —o ? 
3 yes] NO [4 
& J 2o. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING Ci CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {Stote) 
2 Hour om. While Not While foctory, streep office bAig,, etc.) 
pm. a 19 ot work at work 2 
21. 1 certify shat Y) (this hesapel Aaa te deceased fram_& / &7/ 19GZ_, to_ GfK , 196-F, that (I) (we) last 
saw the deftasedflive an ff 4 as oe 1 and that death Accurred at & FM, frofh cafes and an the dateystated abave. 
ay | LY ATTENDING oe STAFF 
A plo ‘“ Cg 4, MD. _ PHYS. orecror C) pars 
22. PHYACANS™ 4 22d, ADDRESS 
NAME (Tyg)  ROBERI™ C. MACON c 
Bo. ssid 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (store) 
if ° 3 
BURIRE” |8-5-67 Jersey Cit Jersey City, N. J. 
24. FUMERAY DIRECTOR ADDRESS Ly), So. RECD BY rong 67 2b, REGISTRAR'S SIGNATURE 
9 J res Le Aearlag 
PA LZ, LE ; Litapilr LI52 4 een x oAUG i 


MARYLAND STATE DEPARTMENT OF HEALTH 
44 ae as OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ it CERTIFICATE OF DEATH 11315 
- wv 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a a. COUNTY a. STATE b. COUNTY 
era OW! G-o OMERY MARYLAND MARYLAND ONT G-0 MEr RY 
ers b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWA (If outside corporate limils, wrile RURAL and give nearest town) 
~« 3 4 write es ‘end give nearest town) a j 4 ee 
Ss xy 14 years Silver “ vil A 
eo E bike: HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS °. IS RESIDENCE 
AEN | 8808 Glewille Road J_evor Glen. “Ie Rd. where 
[3 NAME OF aug v. Middle 7™ ee Month Year 
{Type or print) JEAWE TIC AR reed | DEATH Nuc usr 3 19 Gs 
as 6. COLOR OR RACE/7, MARRIED [-] NEVERIpARAtED: Ol® SIA OF Ne %. ee F UNDER YEAR| IF UNDER 24 HRS._ 


Days | Hours | Min. 


= ) See 
Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Ooce Ww, Le | Oun home wth Dt: | U.S.A , 
13, FATHER'S NAME AR ua Laleg las MAIDEN NAME 
Jose MARU Ye Ey, Vand de wee 
ie WAS ae ’ cre : oe ere oe ad ) 16. SOCIAL SECURITY NO.| 17. —- - t ; i SEs Y ee a om 
ca WOME. |ue. MoRMAN GEWARO ~ # Cfuna Fah, mp 


wipoweD [7] _bivorceD PX] 


MARCH & 130% Gl 


‘¥Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) Ra cme OF WHAT COUNTRY? 


DR REWR: 


Then please remove carbon-papers. Pages 1 and 2 shi 


tion, or removal, and in any events within 72 hours aft 


s that the death certificate be executed 


igned by the attending physician and completely 


i) 
= ig 18. teil OF DEATH mee ‘only one cause per line for ), 1b), end ic.) INTERVAL BETWEEN 
£34 PART |. DEATH WAS CAUSED BY: ant leh To lil 
gy aos IMMEDIATE CAUSE {e)_ e 
r= = my 
= aoe Ay ’32 DUE TO 4 
cf / 
z2ef 5 Conditions, it eny, which (o) UL A y \entle 
‘eae sx pave rise to Immediete cause = 
“£2 aks) (e), stating the underlying BUETO G 
3D I aS ae 
en a folio Plalil (s). < > a tn Darien i >: 
zs oe a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
BSxso0 re) == 
ose i yes [] No 
Reessn Als = = i r x) 
mes etc = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pedi | or Part Il of item 18.) 
E oe 5 3S 5 | or CONTRIBUTING [] CAUSE OF DEATH 
meet eX 6 | GF EITHER, NOTIFY MEDICAL EXAMINER) 

Sa =" - +=. 
ay a: 2 < | 20c. TIME OF INJURY Month, Dey, Yoor ) 20d, INJURY OCCURRED | 0c. PLACE OF INJURY (Homa, ferm, | 20f. (Cily or town) (County) (Stete) 
S285 A Hour a.m. While Not While factory, street, offiea bldg., ate.) | 
8 2.3 my 2 Br, 19 et work [_] at work 

eae 7 
HeOs8 21. I certify thal (I) (this d the Le from ALD. wel, 19.87, that (I) (we) last 
< z 2 b saw the deceased alive on. LACS AAX.5..19..2.2 /, and that death occured WR, from the causes and on the dale staled above, 
c Ei Boye mae T 2 - ATTENDING MED. STAFF ; 2b. on 
ave ) , . | PHYS. & pirector [_] PHys. [_] 4 ae ) 
eye re E YSICIAN'S ae! a 2d, ADDRESS i — Sif Ler $ Pak 
= oh as INAME {Type} f A 

7] a 
Pd eee) ROLD _\a.__ DRAP Gil SilveR Soving AVE, md 
che g SS 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) {Stete) 

oA. OVAL {Specity) 
TOD By < Bala . 
Or ee aah Aug 1967_| Goat. Linco eorges (Co, = 
VR AIS (4) QJ NG DIRSTOR'S. SIGNATURE, ADORESS A 25a. REC'D BY REGISTRAR {25b. REGIST SIGNA’ 
tr) ON ae BREE FEE heey, Omer Che G8 v ome AUG 14 1967 
( Ha Es * Le = - 


-F TE 
HE PT. 
37s 
on 2 € 
tgye 
aay Bet 
3 
3 
a 
2 
2 
= 
Ee 
= 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death e@ delay is 


=< 


= 
= 
nN 
3 
2 
o 
c 
8 
> 
g 
a 
2 
irae 
E 
S 
a 
a 
é 
2 
3 
5 
3 
o 


< 
S 
3 
s 
3 
= 
~ 
=] 
o 
f 
iad 
= 
ie 
= 
= 
= 
5 
a 
a 
Pond 
= 
o 
1S 
ao 
= 
5 
on 
S 
So 
2 
= 
5 
=| 
2 
S 
£ 
s 
= 
% 
“a 
2 
B 
‘2 


ae 


Qy 


Page 3 shauld be used as 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang 
9 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in penc 
TO FUNERAL DIRECTOR: 


Health 


VR AISME (5) { 
6M 1/67, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11315 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1iSi6 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where dgteosed lived, if institution: Residence before odmissioy 
o. COUNTY 0, STATE b. COUNTY 

MARYLAND é: 7 

b. CITY yale TOWN (|f autside carporatg , imits, c. LENGTH OF STAY iN Ib «Cy A corporate Jimits, writ ‘AL ond give neorest ye 

write Pre neargel jon 

serie sia a.| VON A/S 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS. 8. ea TRAE 
We 1 he Z| vs C1 No % 
3. NAME OF First Middle Last Day ¥ 
DECEASED | aes, W 3 =a 
(Type or print) al BAK ayne S. 
6 COLOR OR PACE 7 7. MARRIED [~] NEVER MARRIEO [A] B. OATE OF BIRTH 
widowed [_] pivorced ([] 4 5) y TSA 
100. USUAL OCCUPATION oe kind of work done 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. eee uy WHAT 
during Serge fe, even if retired) INDUSTRY M. ary 1 and COUNTR' sane S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Staub, Sr. Helen Hawes 
F WAS DECEASED cae ARMED FORGES? 16. SOCIAL SECURITY NO 7 INFORMANT =Mother s Address It 2 
‘es, no, or unknown! ‘yes give wor or dotes of service ame as em 
No None Helen Staub ° 
1B CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ae 
Abt |, DEATH WAS CAUSED BY: 
MEDIATE CAUSE (o) Exsanguination Bi tir fa) 
Aa % DUE TO 
ecridifons yaa nich Seve _laceration, external 
rise to immediote couse (0), DUE f) left jugular vein 
stoting the underlying couse 9 
2 es () autemebile_accident 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUTOPSY 
5 YES NO 
= ty ea a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature 9f injury in Port | or Part Il of item IB) 
oe or a" a 
& | cause orDEATH, Parsverener mn CF). tirrad ever 
s 2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCUR 20 PLACE OF Pay (Home, form, | 20f (City or town) (County) (Stote) 
. While Not While FS ptary street, office bldg., etc.) 
= 3 p.m, v ot work otwork fi) He for Diro fom Moewk« M4 
21. I certify that | took charge af the remains described abave, held an AGtapsy fl. Inspection fA, Inquiry A, ond in my opinian 
death resulted fram: Natural causes [_], Accident KR, Suicide ("], Homicide [-], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
Sank aeE 49 MBnE€ Mp, ASSISTANT meDicaL Examiner [_] f 9 AP hae 
' DEPUTY MEDICAL EXAMINER [jd] ze 6 7 
EXAMINER'S 
NAME (Type) JOHN G. BALL Address (Street, city, town, or county) ethesda, Md. 
o. BURIAL CREMATION, 2b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL {Speci i 
Burval” 3-31-67 Parklawn Cemetery Rockville, Maryland 
24, FUNERAL DIRECTOR AODRESS Wo. RECD BY REGISTRAR 25b, REGISTRAR’ SIGNATURE 


BERT A. PUMPHREY, Bethesda, Maryland *PUG_3.1 196 


TO HOSPITAL OR AITENDING PHYSICIAN: 


a 


after 
%, 


24h 
\ 
filled in 
Pages 1; 


nm papers. 


fe in and\completely 
10 
and in anyvevent, 


The law requires that the death certificate be executed within 
Then please re 


ate has been signed by the attending ph 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cer! 


YR AIS {4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


SG 


oo 


sy 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| sho ME MARYLAND 
b. CITY OR TOWN (if 4 orporale aa ¢. LENGTH OF STAY IN Ib c. CITY OR row ma ‘outside corporete limits, write RURAL end give ne: 


12316 tion yor pu CERTIFICATE, OF DEATH e347 
iy Les DEATH 2. eet RESIDENCE (Whara deceased lived, If institution: Residence before admission) 


a. STATE Mary \and b. COUNTY Montes E 
™ 


at town) 


Bal ask; ngternr Geeve, Md. 2S 


writa RURAL and give neerest town) 


iktty | 6 Gevid 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strect address) d. STREET eS ‘a. 1S RESIDENCE 
=, h +, ON A FARM? 
[Le E ait Peres | jes esto 1 Street _| sO no ty 
3. NAME OF —_ Middle ; DATE Month Dey Yeer 


DECEASED 


(Type or print) a eornve Ce ral 1 pee x 22. et q 


8. DATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a a bie a: “Deys | Hours (a 


— -] 6: COLOR OR RACEE7) MARRIED FRE NEVER MARRIED [-] 
MV bins why ite wiboweD [_] DivorcéD [_] 


Ror. pc AST2 


We, USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE iceunty & Stete, or et ae 


dona during most of working life, even if retired) 
En4 imeer 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 
M land USA 
14. MOTHER'S MAIDEN NAME 


— 


George Cocne livs Dogue. Se Fannie Vavus = 


ie WAS pEGtASe ; rie IN U.S, ae pode ql 16. SOCIAL SECURITY NO. 7. INFOR! Address 
'es, no, or unkown] ‘yas givewaror deles of servic: a 
a tee) ESO - 7604 FRvesr Fi Swann - WASH. GROVE, mo. 


‘3 _ 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (ec). 
PART |. DEATH WAS CAUSED BY: E . 
IMMEDIATE CAUSE (e) 


DUE TO. “ re 
(b) O11 : 


DUE TO 
couse lest. le). 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
i : 
5 YES oO NO x0 
= | 202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nati injury in Part ( of Part Il of item 1B.) 
& | OP CONTRIBUTING L] CAUSE OF DEATH a ae aT a sy 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
| 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, Ferm, | 20f. (City or town) {County} Siete) 
g Hoth a While __ Not While factory, street, office bldg., atc.) | 
g at work [_] af work \ 
|) atteaded the deceased from. a. that (I) (we) last 
Sle and that death ocedrred aff, , from the caxses and on IKe date slated abo 
22e. SIGNATURE 226. DATE 
ATTENDING STAFF SIGNED 
(Gre mop. | PHYS. DIRECTOR 0 pays. 
22¢. PHYSICIAN'S x 4 22d. ADDRES: * 
NAME ype) 3 b 
aves L,, Hooper, M.D. ABDeec Park De, Gaithecsbucg tnd 
23c. NAME OF CEMETERY OR CREMATORY 23d. ay (City, town or county} (Stete) 


Be. Gane x Teen DATE THEREOF ‘ 
specify - ‘ 
8/2/67 Rar Rlhawun Come sey ee SS We We 


24 et DIRECTOR'S SIGNATURE Be y dar og sat 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


OY en GATHERS Br G Up \|vne AUG 25 i prhonleg Nudie 


popers. Poges | ond 2 


letely filled in by the funerol 
cremation, ar removal, ond in ony event, within 72 hours after d 


vartion 


Ltronsit permit. Then please remal 


After this certificote hos been signed by the attending physician ond « 


e 3 should be detoched for use as the bu 
d with the State Dept. of Health prior to burit 


le 


i 


10 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 
director, 


Page 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 
pi 


VR AI5 (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


142 Rf 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ah 


BS 402 
/ CERTIFICATE OF DEATH 225178 
M [ji. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if instituticn: Residence befare admission) 
a, COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Greece 
B. CY OR TOWN (If autside corporate limits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Bethesda 77 Days Thessaloni. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS @. Rae 
The Clinical Center, Bethesda, Maryland Kleauthous, Street #7 ves C] NOXH 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
f F 
{Type ar print) Daisy (NMN) Taboch DEATH August 16 9 67 


TFUNDER | YEAR | IF UNDER 24 HRS. 


Manths 


9. AGE (In years 
ay (teen 
yes. 

11. BIRTHPLACE {County & State. ar foreign country) 


Greece 
14. MOTHER'S MAIDEN NAME 


Sterina Maissa 


5. SEX 6. COLOR OR RACE 7, MARRIED [ia] NEVER MARRIED oO B. DATE OF BIRTH 
Female White wipowen [1] vivorcto []|13 February 1916 
100, USUAL OCCUPATION (Give kind af wark dane is KIND OF BUSINESS OR 
INDUSTRY 


12. CHTIZEN OF WHAT 
COUNTRY? tat 
Greece 


during mast af warking life, evenf retired) Nt 
Housew: 4¥8 
13. FATHER’S NAME 


Hanania Sabethai 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT: 
(Yes, na,ar unknawn} |(If yes give war ar dates af service The Medical Record 20014 
° = None The Clinical Center, Bethesda, Maryland 
18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and (¢).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: P . 
IMMEDIATE CAUSE (o} Myocardial failure 


DUE TO 


Canditians, if any, which gave ro) B t : 4 1 7 
tise ta immediate cause {a}, 


TH 


stating the underlying cause ey 

OE ee cae O 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ee 
S . a 
2 YES No (J 
& | 20a. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
€ | OR CONTRIBUTING CI CAUSE OF DEATH 
S {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, farm, 20f. (City ar tewn) (County) (State) 
2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 

pm. 9 atwark L) “otwark C) 


D1. U certify that & (this has il) attended the deceased fram_31 May 1967  ta_16 August, 19.677, that ( (we) last 
saw the deceased alive an_LO August 19 67, and that death accurred at S245 M, fram causes and an the date stated abave. 
‘22b. DATE SIGNED 


‘22a. SIGNATUR' 
©.) Jats) M1) MOL Upie ST prices Lelieeave eC al gaaate ne een 


Te. PHYSICIAN'S y, id, ADDRESS The Clinical Center, National 
Zeal RE Oe ishe D Institutes of Health, Bethesda, Md. 
Ya. BURIAL, CREMATION, | 73b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City ar Tawn} (County) (State) 
REMOVAL Specify) 3.18-67 hens, Greece 


74, FUNERAL DIRECTOR Fraziers Funeral HorrADORES 250. RECO BY REGISIRAR, Sb. Ri R'S SIGNATURE 
Washington,D.c. care AUE oo 19 


Cd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be oxen yi 


Page 4 may be retained by the hospital or attending physician. 


funeral 
y and 2 


n=24 hours after death. 
ee 
3 s 


filled 
in papers. 


, cremation, or removal, and in any event, within 72 hol 


\ 
aftér death. 


y 


~ 
I 


letel 
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o 
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i= 
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2 
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= 
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re 

= 
= 
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S 
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Ss 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ate OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13158 CERTIFICATE OF DEATH 443 


1. 


PLACE DF DEATH 2. USUAL RESIDENCE (Where sed lived, If institution: Residence before admission) 


a, COUN CO MERY ven niet a. STATE Maay. b. COUNTY MovTOsMenr: sh 
ny 


b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside alae limits, write RURAL and give nearest ti 
write AL and give nearess town) 
Aloma G pays TAjcomsa PARES / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRE: ih 8. Ts RESIDENCE 
WASHINGTON Saanvim Ra Marita: =a STOW Ave. ves] no Pd 


5. 


becensea/ff] Bre Middle |“ DATE Month Day Year 
(Type seul) AK tage — ere | DEATH 19 & 
SEX LOR Wie RACE | 7, MARRIED [_] NEVER MARRIED [_] i) OF BiRJH 9. ACE TFUNDER 1 YEAR|IF UNDER 24HRS. 


anh 


last D 


¥) Months 


wipoweo or 


ay) 16//903 


Hours | Min. 


10a. USUALDCCUPATION What. kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foréign country) 12. CITIZEN OF WHAT 
duringyost of working life, even If retired) INDUSTR’ COUNTRY? 
TENW. “U.S.A 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Witrarh A. Biseman Mozéuwe CovaloLLy 


15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addri 


(Yes, i ime ieee he ald ASAD WK SR rid 


TEs Tere. Same ar X 2..) 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for Bi (b), and (c).7 Hise BETW 
PART |. DEATH WAS CAUSED BY: 


ONSES AND DEATH 
IMMEDIATE CAUSE (a). 
DUE TD 
Cenditions, If any, which (0), : 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENIN PART 1(a) {19. “PS. Was AUTORSY 


RMED? 
Yes] ND SQ] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part f or Part II of Item 18.) 
DR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,! 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


at work at work 
fig It fre deceased from. that (I) (we) last 
, from the Zauses and on the date stated above. 


19. , and that di ‘Linas, is f 
Ad ben MN lo 3 alg 
ROLL WMD » “06. ad C4 Sie OD 


23b. DATE THEREOF 


BURIAL, CREMATION, 
}OVAL (Spec}fy) 


% CEMETERY | OR CREMATORY | vo LOCATJON (City, town, or coun} “CL Ee “daute. 


sa. REC'D BY 5 1964 25b. REGISTRAR’S SIGNATURE 


a 
SS =e Ser eho 


Acree 


YANG NSH 


SAA VSO DW 


Naa 


* Pcie) 28 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIYISION'OF OF Peeing Ww, PI TON Dh, BALTIMORE, MARYLAND 21201 
eI 


113198 TE OF DEATH iige2o 


1. ae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. (0 —_ o. STATE b. COUNTY 
Man) 90") & MARYLAND MA Le rdf thet 
b. CITY OR TOWN (If outside corporote“limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give negfest town) 


— 


d 2 
ath. 


‘al 


og 


> 
=—3 write RURAL ond give nearest town) 
=e 2 months _Sandy Sp 
2 5 PAANG m0: 1G. AANGS Z 
a) . iS = d. NAME OF HOSPITAL OR IN TITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. Hane 
oe ae tte NM. Earnshaw Apartments i 
2s Ofg MAS SM Ord B- w FIpe: yes [] no bd 
= Oo: i iS 
tee z a ; First Middle lost 4 DATE Month Dey Year 
sa 7 #. - # SFT 
1s type or pint) A ASC Lid Aandes LACM fsaNn peat 4% J _ 2 
i x 6. COLOR OR RACE 7. MARRIED eal NEVER MARRIED [_] | 8 DATE OF BIRTH SF ee [ Aba to ae re ut 
urindo: lonths joys ours . 
ss arate |Wf//a | wow fl omen OBZ ¥6 Vile "ys i H 
see 10 USUAL omni [Cie kind of ra 0b. ca OF BUSINSS OR TI. BIRTHPLACE io or foreign country) 72. cu OF WHAT 
es luring most of worl ye lite, even if retire DUSTR' ff 
See fy) Tae, lle @€ Rr D Us Sf: 
gas “ATHER’S a 14. MOTHER'S MAIDEN NAME iY 
8 s iLlian B. Hardesty PAAELUA/ Ridhdidddh/ Eugenia Merriken 
eT 2 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Addres; 
ee 5 Vaye, , or unknown) (" vgpne we wor or dotes of service 3404 
252 lene Mra. A. SL. Thompson 
oa 18. CAUSE OF DEATH (Enter only one couse per line L (0), (b), ond (¢).) INTERVAL BETWEEN 
£a2 PART |, DEATH WAS CAUSED BY: ren ONSET AND DEATH 
55 ‘ IMMEDIATE CAUSE (0) 
sek He) DUE TO eg 
€ Conditions, if ony, which gove ty MetaoteLiv COfnim “ ef Une andems 


fise 10 immediote couse (0), 


stoting the underlying couse EO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


ig 
E222 
Zee lost. © 

a = 
S285 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥{o) 19. WAS AUTOPSY 
SEec 4148 a ae ae PERFORMED? 
525s = yes) NO FAL 

2 S 
= 252 = Mo, ACCIDENT WASUNDERLYING Ob. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Wt of jer 18.) 
Ae taka & | OR CONTRIBUTING C1 CAUSE OF DEA 
S38 = | (IP EITHER, NOTIFY MEDICAL EXAMINER) 
£4so 3 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) {Stote) 
£39 = Hour “o.m, While Not While factory, street, office bidg., etc.) 
= haa 19 at wort Ueottiere } 
ated oa 1 = that (I) (thieehespitol) attended the ae from_.2 Co. 19f0 & ta__O “2, 19.2 / that (I) (wa) last 
2 saw the deceased alive an 19 , and that death occurred at $308 M, fram causes and an the date stated abave. 
£o Bae 
ePes ATURI 22. DATE SIGNED 

@ £ ga “ “Ch yi, hy iu hin Une bore} ho. PHS NS “pretcron CO ows, OO -G 

2 &°5 aes A DP 24 in 
mee {hae 14 22d, ADDRESS 
care y Mans) Cheateh Lee Roy Wagsta Noabeck Rk Rukuille me 

woo ‘ 
2s 25 230. BURIAL, CREMATION, 2b. DATE Fag: 23c. NAME OF CEMETERY OR CREMATORY id. LOCATION (chy or Town) (County) (Store) 
ao S if - . . 
Bie Bavedere™) Aug 5, 1967 | Joy Hill Comete Alexandria, Vi 

2 - : 

4 FUNGRAL DIREGIOR DRESS 250. RECD BY REGISTRAR 25b. REGISPRAR'S SIGNATU 
VR pe SEU (geen ye! Chie~> aia 843d G25 OAGAR Avenue 1A 6 CEES 
lumphrey, nf bal 


143226 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 


4132 
CERTIFICATE OF DEATH Ze 


3 


3 |. PLACE OF DEA y 2. USUAL RESIDENCE fhere deceased lived, if institution: Residence before odmission) 
o. COUNTY QO 0. STATE Jj b. COUNTY 
ei OALGO 3 MARYLAND 
3s b. CITY OR 19 i ©. JENGTH OF STAY IN Ib PeTOWN IF outs Me parate limits, write RURAL and give ist t 
ge Eros oasit K “lish y ry j {IF optsi a, " fe limits, write and give neare: oe 
~3 C7) EC DLG Chg Ss Le / 
ee d. NAME OF HOSPITAL OR ANSTITUTION (If not in hggpitol, give street address) @. STI i id ig aa ase 
fue fl 6, 
ge 70 | YES al 10 fe 


3. NAME OF 
ECEASED 
Type or print) 


7 ad 


7, MARRIED <] NEVER MARRIED [7] | 8. DAME O) F aiRTH 


9. AGE (In yeors 
Igsygrthdoy) 


ied by the attending physician and completely filled in by the fun 


vires that the death certificate be executed within 24 hours after death. 


S 
— winowed [7] vvorco F} (OHS LE. ve 
e a Wo, USUAL ee pon eg 4 of work done 10b. KIND OF BUSINESS OR PLACE (County & Stote, or foreign tountry) 12, CITIZEN OF WH, 
mee, during most of working lite, evpnif retired ZANPUST Dh 7 legdar ad. 0 @ 
a5 A & ras Barat) A714 t : « z 
aS TS. FATHERS NAME Q ce 14 MOTHER'S ‘gg 
é& % é) 4) ‘ 
B38 IAtUGL® OTR OS011 an Ate Le 
.2 ie DEC ASD Ev WS. ARMED FORCES? a Le SOctal SeCURAY WO. 17. IN ere Address 
fa ofp whknown) [If yes give wor or dotes of service! lo Tt) 
ae Be als @, 6 79. iboats: ACLS Mae f \Vexg S2ALING 
ag TB. CAUSE OF DEATH (Enier only one couse per ie Tor (0), ©. ond (0)) (J i/ INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
3ee3 - IMMEDIATE CAUSE (0) iil : mas pulmosary artery dd 
ii. Y dol DUE TO Cae ythad 
Z2ss8 Conditions, if ony, which gove py Cardiac arrhythmis 2 days 
sa 222 tise to immediate couse (0), DUE To 
g ‘ . 
SP Eee iota the underlying couse 3 Mural thrembus right auricle due te corona 2 days 
su 275 = LBA LG eNeyY Cue $0 Corea: eben ese beeen dy 
Eyes = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WASAUTORSY 
fo OS 3 = pak ek ? 
B52°s 5 Obesity, marked (400 ibs) awd early hypestatic bremchopreymenia Yes [No CL} 
Zs ss = | 200. ACCIDENT WAS UNDERLYING DI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seels & } OR CONTRIBUTING LI CAUSE OF DEATH 
aesse S [LUFEITHER, NOTIFY MEDICAL EKAMINER) 
Seuss S120. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 200 PLACE OF INJURY (Home, form, | 20. (City oF town) (County) {Stote) 
a@e2eoo = Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
et soe ts pm, 9 otwork Lot work C1 F 
e =s2 21. | certify that (I) (this hospital) attepded the deceased fram. AZAAZCP 9S S to PASEO | that (I) (we) las 
Fe 2 £35 saw the deceased alive on PL PL VEL, and that death accurred at _AM, fram causes and an the date stated abave 
EsOee 
<sO°s ees ATTENDING MED STAFF 
Se kOe VALEOE PHYS. oirecror OO pays. OC) 
4>O8= Te. PHYSICIAN'S 77 22d, ADDRE TI125 Rockvi 
Z2ges mvc) CHARLES J. SAVARESE, JR. = ar as 
a uw 5-0 
$ 2s 2s Bo. BURIAL, SREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ea eee 
ia) i VI if * 
me Se BukHgvel rec 9-5~67 Gate of Heaven Cem. Silver = Ream eats 
a 74, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’ terete 
VR ANS (4) OBERT A. PUMPHREY, Bethesda, Maryland he arent 1 : 
25M 1/4 ? Pp 8 W yiliarla, pepe 


Hae MARYLAND STATE DEPARTMENT OF HEALTH E 
ids QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


% Qa&é or. / Ld. CERTIFICATE OF DEATH 14 322 
5 by — = = 
ot 'e 3 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad livad, If institutlon: Residence before admission) 
Set es SiGGuey 2. SATE b, COUNTY 
B 802 truss _ MARYLAND Arty bavp _— flowTeonea 
= =e 8 b. cnry R oe iy outs raflarte cc. LENGTH OF STAY IN 1b ¢. CITY OR Ti 'N (IF outside corporate limits, write RURAL end give neergét town) 
+ Fas writ ive neprast town) 
“yess to PF brs CLARKS gucg SET 
oy o - d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS - ‘ a. 1S RESIDENCE 
as / ' & ON A FARM? 
> 3 hha, af ox ee, ? ves [] NO Bp 
3 a a ee “ oe = : ae | 
Ba pioccersen JeBse “froman Thittima oy Coy ae 
at (Type or print) IW Fall Bo {Hurne 3) 19 67 
= 


od 


5, SEX 6. COLOR OR RACE 


Hale | phe 


DATE O) IF UNDER 1 YEAR 


perth Days 


IF UNDER 24 HRS, 


9. AGEAIn yeors 
last birthday) 


yn. 


7. MARRIED NEVER MARRIED 


Hours] Min. 
wipowep [_] pivorceD [_] 3 
TDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF GUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
—_ a 


— 
13. eee s NAME a = L—. | hare RoR hat a fam 4 - SA = 
JANES Jrunand TH UNA Jie ix. ACI APES Ss 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkawn) | (IFyesgivewarordates ofservice) 


— a | NoTh Ee ( Dre 


18. CAUSE OF DEATH [Enier only one ceuse per line for (a), (b), end (c).] = | INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 8Y; a t Q 2, t = ONSET % DEATH 
IMMEDIATE CAUSE (e)_ a’ = a Ss Ss 
if x DUE TO 


Conditions, if any, which (b). 
geve risa to immediate ceusa 

(a), stating the underlying eae) 
eed (el 


x 


8/31 /b 9 


117 BIRTHALACE (County & State, or foreign country} 


te be executed 
‘ian and completely 


be detached for use as the burial-transit permit. Then please remove car! 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ica 
ite 


The law requires that the death certifi 


retained by the hospital or attending physician. 


rtificate has been signed by the attending physi 


= — = (2 = —- = =a 

ta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS AUTOPSY 
“~ /2 =o - —ae PERFORMED: 

oe ee 

£ XS rs 3 Ses 

258 © | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& 4 & | OR CONTRIBUTING [] CAUSE OF DEATH 

hes G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = =: = 3 

OFS S | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, * 2Df. {City or town) (County) (State) 

a a ra Hevea: While __Not While factory, street, office bldg., etc.) | 

g 2 work [] at work [] \ 

B 

H 

re, 


a ! 
° certify that (I) (this hospital) attended the deceased from. 19.6) to pig 2, that (I) (we) last 
2 saw the deceased and that death ured ahh M, from thé causes and on the date stated above. 
ps an Agy ay j —3y ATTENDIN' MED. STAFF a SeNED 
eae I 9) p. | PHYS. pat piRecTOR [} PHYS. [] $ 31-67 
Some 22c. PHYSICIAN — (=a : 
Ee g | “ NAME (Type) Francis J. Troendle 5 
a 5 
n = = = 2 = =: 
IS 523 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CE. RY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
eho i ity F 
otoss Bieta” (9/6/67 | Forest Oak _ Gaithersburg, Maryland 
Pa st(d 24 FUNERAL DIRECTOR'S SIGNATURE Lsopds Rockville Piles. Ric’p ay REGISTRAR |25b. REGISTRAR’S SIGNATURE r 
15M 9/60 \ son Wheeler Funeral Home Rockville, Md. EASE 
' y e DaSEP 6 


7) TAZ ; 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
u ae | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =. 


FOR STATE 1132¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 
HEALTH DEPT. rj PLAGE OF EAT 


wD 2 MARYLAND 
BGT yOR TOWN (IfButside corporate IAs, ¢. LENGTH OF STAY IN Ib 
“XL ie RURALang&ive nearest gown 


DoA 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
STATE b. COUNTY 


(If autside corporate fimits, write RURALAyA give nearest tog” 


v 
re 
2 of 
SY 
= ¢ 
ae 
~~ o 
= = & 00 ) | oDAGME OF HOSPITBA OR INSTITUTION y Rot in hospitol, give street oddress) @ STREET ADDRESS 
=e. LP OFA Sa as no C) 
see & j g NANE OF Fist 4 Middle 4 DATE y Doy Year 
2 sy A F 
Siete {Type or print) DEATH oF 0b7 
fos = 5. SEX 6 COLOR OR RACE 7. MARRIED [SJ NEVER MARRIED (| DATE oF a 9 AGE {i reo TFUNDER [YEAR [IF UNDER 24 HRS, 
S05 Pa ig bet) lonths | Doys | Hours | Min, 
ere as ln wipoweD (] bivorcedD [] ‘Fo 7 
see 23 100. USUAL OCCUPATION {ove kind of work done T0b. KIND OF BUSINESS OR ae {7 or foreign 20 12 CITIZEN OF WHAT 
2 Om yee during moseg? working life, eysn itgetired) INDUSTRY eet 
_ w _ 3 ¢ 
Cs a AS 
e=zi 89 13. “FATHER'S NAME 14. MOTHER'S MA‘DEN NAME 
fee £3 
BOR Se 
Bes Fe 15. WAS DECEASED EVER IN as ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
3 16S #7 yy 0, Pw ys gh" or or dotes of service’ 4 comet 
2235 £2 ZL ae 
Sues ae 
x oO aS 
sez = 18. Wee Zz DEATH (Enter only ongefuse per line for (o), oF ond (¢)) r INTERVAL BETWEEN 
ae wee f F ° ; ONSET gND DEAT 
22s 3% Be a ee an hed aroond- Herel. we DsPhyria | /pe won 
e¢ af 
=o Se 76% DUE TO 
2 ber = = cet ia hh ea (b) ASPITD Pesalls ble ¢ ol — 
2 Ss 2 rise to immediate Couse {a}, 
2t =e Bes stoting the underlying couse DUE 10 
£23 8 oie 2 = @ 
= i= 2 Be cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Wass 2 | Sen WAN No g 
aes o & = A 
ees 3&8 = Mo, ERTERNALCATSE WAS. 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ot Port Il of item 18.) 
2 ee SS s SF é - be 
ZEEeEo [S| aurora Shet Subp tx fesw oul QRed Rusto. 
= onein & & | m0 TINE OF INIURY Month, Doy, Yeor 70d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
SE< so o 2 Hour om. While Not While foctory, street, office bldg,, etc.) 
es 2sB5 . I, 23 WA, otwork L] otwork [Al Gathers ey Mex AAG 
es) Big ies : "i tt that | taak charge af the remains described abave, held an Autapsy f{], Inspectian §@], Inquiry J, and in my apinian 
255 ; ; on 
5 OFS a] & = ia resulted fram: Natural causes (_], Accident (_], Suicide 1, Homicide [_], Undetermined manner (_] 
@: Seeas nett CHIEF MEDICAL EXAMINER [[] 
2s52sa- 22. DATE SIGNED 
= ae es 5 SIGNATURE oF}. Fanbh mp. ASSISTANT MEDICAL EXAMINER [_] $24 /¢ _ 
ESes2S6 BUAMINER'S DEPUTY MEDICAL EXAMINER ki 
2 gS s2 2) NAME (Type) “  SOhn G. Ball7936 Old GeorgetowmiRoady, Bethesda, Pe 
a 32 Fa 3 Ba. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
2£u 4 
2 = BUP Sate) 8/28/67 Park Head Cemetery Park Head Maryla 


VR AISME (5)! 


24, FUNERAL DIRECTOR ~ LPRES Rockville ECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
wwe” SS | Tyson Wheeler Funeral Home Rockville, Md. 


one AUG 2 8 1967 


1 


The law requires thot the deoth certificate be executed within 24 hours offer. 


Page 4 moy be retained by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ba 


pletely filled in b 


op 


ician and com 
|, and in apyevent, 


hen please rem 


transit permit. TI 
, cremotion, or removol 


director, poge 3 should be detoched for use os the burial 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
25M 1/67 


qe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


#13823 CERTIFICATE OF DEATH 14322 


|. PLACE OF DEATH 
0 GUNY Montgome ry 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
|. STATE b 
. Maryland ey Montgomery 


MARYLAND: 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN tb «. CHY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) a 
Bethesda Bethesda /3-1 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS e. te 
5505 Charlcote Road 5505 Charlcote Road ves] Noga) 
3, es ie First Middle lost 4, DATE Month Doy Year 
OF 
\|__Ciype oF print) ELIZABETH TRICKETT DEATH Aug, 18 9 67 
jy] S. SEX . COLOR OR RACE 7. MARRIED ER} NEVER MARRIED (a n OATE OF BIRTH % a {in tha IFUNDER 24 HRS. 
. st bit Min, 
Female White | wows [ ovored (]|“prel3, 1888 cg E oo : 
1Do. USUAL OCCUPATION pee kind of work done 1Ob. KIND OF BUSINESS OR TI. BIRTHPLACE re country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
Housewife Penna. o Se 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Phillip C. Swart Helen 
3S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. WFORMANT $= Husband Address 


lesmeaacronbnay) (If yes give wor ar dates of service) 157-18-615 ones Tee chet t: Same as Item 2 4 


18. CAUSE OF DEATH (Enter only one cause per {ite for (0), (b), ond (c).) » INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) “++ Gea fore Be 
rib DUE TO “ig dee L ‘ ; 
Conditions, if any, which gave (b) C1 Lbw dens ALA a Chr eu 
tise ta immediote couse (0), DUET 
stating the underlying couse 0 
alk @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. as Bee 
3 =, 2 
2 yes [] No 
3 
© | 200. ACCIDENT WAS UNDERLYING [3 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
&¢ | ORCONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
2 Haur ‘a.m. While Not While foctory, street, office bldg., etc.) 
p.m. v atwork L]_atwork CI i ‘ 
21. | certify that (I) fpiehoegts!) attended the deceased from Chix , (1985, to le 4uat 7/0 19 6 7 that (I) (we) last 
sow the deceased alive an @uguat / 194 _/ , and that degth accurred at 4% 7"P-M, from fuses and on the date stated abave. 


To ws ; 7 oe eC. = ae 7b, DATE SIGNED 
! eae ‘ acti “iy: AWM gto OS ol &-/¥-> i: 
2 ae R. ECANE Zeeea TD Ite ARES 8218 Wisconsin Ave. 


730. BURIAW/CREMATION, 23. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY : 73d. LOCATION (City or Town) (County) (State) 


Wea 8-21-67 B (0) Salem, New Jersey 


‘250. RECD BY REGISTRAR 25. REGISTRAR'S. TaD 


ROBERT A. PUMPHREY, Bethesda, Maryland| 1, AUG 23 1947 oo dag nrg 


— 


2 oS 
Ss Sv 
S ete 
3 ia 
5s “7s 
S © 3S 
Seon 
Y Seo tee 
5 pas 
pe 22 ao 
2 cvs 
= Ba 
= ant 
3a 
Spe Ga 
25 =o oe 
= ce 
= Bos 
2) roe 
Sot 
>, Sec 
2 ao 
— 2 
= 
2 
aA Fé 
2 = 
pear sie) 
= 8oc 
PS 2 2s! 
Sie npc 
= eat 
fanaa 
oS So 
S 
ec (= 
€ 3.2 
3 gS 5 
ao SES 
ow ZF 
a ees 
ft o = 
a ate 4 
= Bae 
fe >So 
=sve|es 
n mee 
2: Ss 
sae 
pie |) 
oo 
2 
= 
= 
@ 
eS 
= 


d with the Stote Dept. of Heolth prior to buriol 


je 3 should be detached for use os the b 


i: 


po 


should be f 


— ae 


Page 4 moy be retained by the hospital or ottending physicion. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
> TO FUNERAL DIRECTOR: After this certificate has been si 


5 (4) 
25M eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ere 11325 
11324 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissfon) 
0. COUNTY 0. ST AA et b. COUNTY 
Montgomer: MARYLAND West Virginia 
b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) : 
ethesda Al days Berkeley Springs Gat g 
a aa OF HOSPITAL OR INSTITUTION {FF not in Rosia, give set odes) O0)9 p, || & STREET ADDRESS © RRBDENE 
The Clinical Center Bethesda ,Maryland Route 1, Box 264 aa CL) xo) 
3. NAME OF First Middle 4 DATE Month Doy Year 
(Type or print) Mark Nahar DEATH August 21 9 67 
5. SEX 6. COLOR OR RACE 7. MARRIED EX] NEVER MARRIED [~] ] 8. DATE OF BIRTH IF UNDER 24 HRS. 


Min. 


9. AGE fin yaors 

3 fiat 
Male Negro wioowed [] pworeD C}] 19 June 1904 3) yrs. 
100, USUAL OCCUPATION (Give kind of work done bi KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 


during most of working life, even if retired} INDUSTRY aa 
ngineer Washington, D.C. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Francis Upshur Ella Saint Pierre || Nahar 


te WAS Die? yt fy U.S. ARMED BOT CESte, . 16. SOCIAL SECURITY NO. 
es, NO, or unknown) yesgive ‘wor or dofes of service, 
15118-7442 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


No ws 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 


INTERVAL BETWEEN. 
or DEAT 


PART I. DEATH WAS CAUSED BY: i 
: IMMEDIATE CAUSE (0) Hepatic Failure 
(06 | DUE TO 
Conditions, if ony, which gove (b) Lymphos arcona 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

oy ee @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. heat ae 
S Se ? 
5 yes Ex] No (] 
= | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£5 J OR CONTRIBUTING C] CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | mx. ui OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
S Hour o.m. While Nat While foctory, street, office bldg,, etc.) 

p.m. 19 otwork L]_ ot work 


2). | certify that ( (this haspital) (itendedthe TT from_ JULY 1960/ | to_Augus 19.67, that @ (we) last 
saw the deceased alive an Aug SiN 67, and that death accurred —_ from causes and an the date stated abave. 
20. SIGNATURE? 225. DATE SIGNED 
ATTENDING o Me 


DIRECTOR Pia ts, €)/21 August 1967 
Ta aporss The Clinical Center,National 


Dc. PHYSICIANS 


NAME(TiPe) Vincent T. DeVita, MD, Institutes 
730. BURIAL, CREMATION, | 23b, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) (Store) 
REMOVAL {ppcty) [Patauner Hrmony Landover, Md. 
24. FUNERAL DIRECTOR ADDRESS 250. Ri Y REGISTRAE 2Sb. ‘AR'S Sip NAT 
Fraziers Washington, D C. parc AUG rie 3 196 frre ie Nudgee 


— 


=x 
m-n 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. ® delay is 


ro 


ar) 


ages |, 2, and 3 ta 
with farm PM3. Pag 
he State Department 


ple 
re 


fied a 


Page 3shauld be used as q burial-transit permit. File pages Tand 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 1 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's 0 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/67 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


$ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 326 


112 e 
Lisa MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Montgomer MARYLANO Maryland Montgomery 
B. CNY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CHTY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond SY nearest town) ‘ 
ilver Spring 4 years Silver Spring /> 4 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET AQORESS © RESON 
105 East Franklin Avenue 105 East Franklin Avenue ves [] no fod 
3. NAME OF First Middle ba 6 4. DATE Month Doy Year 
cee ” Rewer oon | % 
pee of print) Marcia B. DEATH August 4, alow 
SX & COLOR OR RACE | 7. MARRIEO [og NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE {In yeors TFUNOER 24 HRS. 
lost iahdoy) Min. 
Female | Caucasian| wioowo [] oworcto []| Jan 30, 1917 ioe 
Io, USUAL O¢CUPATION [Give King ol work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 2 mz OF WHAT 
during most o working lite, even if retired) INDUSTRY OUNTRY % 
Ds Govt, Maryland U.S.A. 


\4. MOTHER'S MAIDEN NAME 


1B. CAUSE OF DEATH (Enter only one cause per |i 
PART |. DEATH WAS CAUSED BY: 
{ IMMEOIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
Sis 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


PRIMARY CJ or CONTRIBUTING C1) 
CAUSE OF OEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURREO ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
Hour o.m. While oe es foctory, street, office bldg., etc.) 
otwork C) otwork C1 


2). Lcertify that | taak charge of the remains describes dbavy, held an Autapsy [_], _ Inspectian Al 
x e Suicide [[], Hamicide [_], Undetermined manner (_] 
ACTUAL 


Natural causes PX] 
Ys CHIEF MEOICAL EXAMINER [[] 
SIGNATURE 4 


LNA ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S » in oe 
NAME (Type) foe OL OE LV. Ke YC) 


i if Ger 2 
20. BURIAL, CREMATION, 2b. DATE + ey Dac. NAME GF -ZEMETERY OR CREMATORY 


a LOCATION (City or Zoxdn) {County) (Stote) 
REMOVAL Specify) Parklawn ce te 


Sure 1967 Rockville, Maryland 


i Wipe cheap Dae Me ig 6 AT POE 


vs C] wo PK 
To, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


and in my apinian 


t MARYLAND STATE DEPARTMENT OF HEALTH 
] & 442 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& h, i 4429 
akS| tte 26 CERTIFICATE OF DEATH 1ise 
(i « £4 
f 26 Space or pea 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
Se 
1 SY 4s ff Cube . 3 , o. STATE b. COUNTY 
3 —sanN 0. AW C4 dyrded yLGBARYLAND MGA wd Mont gomes 
i 3s ps b. CITY OR OW (if outside corporote limits, c. LENGTH OF STAY IN Ib ay OR TOWN (If outside corporote limits, write RURAL und give néorest town) 
fee Eee = write RURAL o jorest town) 
2 37 BN Jer, S_ yeahs 
fe cf ‘ a NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) &. STREET ADDRESS «. B RBIDENE 
= a ? 
= a3 ay {8 04.044 ny. Road 1017 Forest Glen Kd, ves [] no [xd 
= SEN Ufraaeor First Middle ia © DATE Month Day aval 
S BBFY LF] peceasen /\ ; 
yz Bs sg (Type or print) (ened Ader is asse DEATH ‘oar . we 
= FoSN STS. SEX %. COLOR OR RACE "¥ 7. MARRIED kl NEVER MARR'ED (| ®& DATE oF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
2 Es oni lost birthdoy) [Months | Doys | Hours | Min. 
g 222K =| Mate white winowed [] pivorctd []| Oat, 25, 1903 6 ie 
& 5 © SNS] N00. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 one A duringsost of working life, evep-if retired) USTRY a 2 OUNTRY ? 
Bye se Cdectrseal tngineer NCChANG. Rochester, New York ib A, 
SZ “Bab & P78. FATHER'S NAME 3 14. MOTHER'S MAIDEN NAME 
= 2c8K 
= >™ 
s ce ae ll larry 9, Van Tass Mary ET: 
= -S_, BQ S| 1S. WASDECEASED EVER INUSS. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT 
8 SE 5, (Yes, Peavey (If yes give wor or dotes of service! j kg P ia C. We: 9g 
& Shy (2 tte AAA: 
£ z, Nay 18. co OF DEATH (Enter only one couse per ies for (0), (b), ond (c).) 
= een ART |, DEATH WAS CAUSED BY: 
mete 5% IMMEDIATE. CAUSE me onea & asthma ae bron ely’ C 
Teor NS DUE TO 
£3 25eN 2 Conditions, if ony, which gove b) 
re. 22 rise to immediote couse (0), 
ra 
Ss > SBR) a stoting the underlying couse DUE To 
=& ff. lost. (3) 
5BE2o08 — 
ee ess > PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
252en 75 PERFORMED? 
pe 2s &/s|4 Cardiac ecempencalion ves CL] so BF 
Zs SEL MAE | 00. accipent wa UNDERLYING ‘20b. DESCRIBE HOW JURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
See eee 
aesss bs ; ‘A 
Ee gS —S[S lm TINE OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20 — (City or fown) (County) (Stote) 
S2=39 2 White (= Hot While po] fotory, set, office bldg, et) 
eer 2 a 9 otwork L] ot work 
Baie ae 1.1 certify that (I) (this hospital) at ne the oe -4 fram Gb2— _, a , to Araguit 12,1967, that (I) (we) last 
ae Zs _¥ saw the deceased alive on. ao a, , ond that death occurred at M, fram couses ond on the date stated abave. 
Beets OO} be som 2b. DATE SIGNED 
o& 
faa F ATTENDING 
Sek 0s PHYS. (A ditcror C1 Pas, O| fugait s 
2 Se TH. aman 7d, ADDRESS 
= 25°53 } NEROre) 18 ° esrille RB sir | PB o( Col@S rill Rat : uh ilyerlgr A 
Bow su SSS —s 
So = ea 230. BURIAL, CREMATION, ra DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION “GF CEMETERY OR CRENATORT YTB LOCATION (Cay or arora (County) (Stote) 
Pes i * * 
cn as g 222, 1967 Covina California 
<4 =< 


n< 
Sa 
a 
= 


f FING DIRECTO} tlt (aé Al mi ; . 2%So. REC'D BY 5m | 230. REGISTRAR'S SIGNATU 
si [Wanton Es Pashcce Omuacal Nona tube Sorin, |MibUG 2 8 196) JOMertay Jugs 


\ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 et 9 32 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 1 328 


oe feces EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if an before 


= 


1. PLACE OF DEATH 
o. COUNTY 


“x 
= 
men 
zo 
ee 


o, STATE b. COUNTY 


3 MARYLAND PZ 4 

5 © LENGTH ee oa Wb © CITY DBgTOWN OF Gside corporate limits, write RURAL and give, 

— v 

= Mathew Lt) 12% 

a @. STREET ADDRESS  B RSIDENGE 

a Mp ‘ 

j /¢ Le Sil, YES ND 
3. NAME OF Middle Doy Year 


DECEASED - 
(Type or print) 


lost 
a op MARRIED [_] | 8. DATE OF BIRTH 


wiDowED [[] DivorceD [_] 
ke 10b. ne fa BUSINESS OR 


12. CITIZEN OF WHAT 


Bn 


sh USUAL OCCUPATION 
f ee li 


Item 18. Give Pages |, 2, and 3 to 


a kind of work done 
fe even if retired) 


USAT ace 
vce SOCIAL SECURITY NO, 17. INSORMANT Ze FA € “ 7 
¥-/0~ 7208 lezen KL Aon, 


INTERVAL BETWEEN 
SET AND DEATH 


18. is gre oalyione couse per line for (o}, (b), ond (¢).) 
"ART I. WAS CAUSED 8Y: . 
iy IMMEDIATE cause (o) ANeurysm, abdominal aorta, rup 
DIA 


\ DUE 1D 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), DUET Severe 

stoting the underlying couse 0 

kst a © 
“a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a} 19. Rae 
Ss a ? 

\ 5 ves fl no 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING O] 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Slote) 
s Hour o.m While Not White foctory, street, office bldg,, etc.) 
ot work E ot work oO 


pm. 19 
21. | certify that | taak charge af the rei a" described abave, held an Autapsy (yi, Inspectian [XJ, Inquiry (4. and in my apinian 


death resulted fram: Natural causes Accident (_], Suicide (J, Hamicide (], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 


pre J. (322k wp, ASSISTANT MEDICAL ExAMINER [_] 3) 94 a dhe 
exehiens DEPUTY MEDICAL EXAMINER [3q” Qn WAGE 7 - 


NAME (Type) JOHN G. BALL Address (Street, city, town, or county) esda, Md. 
%o. BURIAL, CREMATION, | 23b. DATE THEREOF 73c_ NAME DF CEMETERY OR CREMATDRY 73d. LOCATIDN (City or Town} (County) (Store) 


satay oe) 9-2-67 Parsons Cemete Salisbu Maryland 


4. FUN ECTOR ADDRESS 2S0. RECD 8Y REGISTRAR 25b. REGIS) R'S SIGNATU! 
ROBERT A’, PUMPHREY, Bethesda, Maryland om SEP 8 1907 poerea jeg 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages ]and2 wit 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. e delay is 
necessary, please execute the certificate, writing the word “pending” in pencil i 


VR ASME (5) 
M 1/67 


A 


rh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law .equires that the death certificate be executed within 24 hours after dea 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


s 


papers. Pages 1 and 2 


vend Ww) thin 72 hours after death. 


physician and comptetely filled in by the funeral 
en please reméve carb 
and in any e 


th 


d with the State Dept. of Health priar to burial, cremation, or removal, 


@ 3 should be detached for use as the burial-transit permit. 


le 


director, pa 
should be fi 


VR AIS (4) 
25M 1/67 


6 
\ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 21326 CERTIFICATE OF DEATH 11329 
) gee eee aul % ay RESIDENCE (Where deceased lived, if Ee bier befare edriesion) Jv 
Mont gome MARYLAND Virginia Prince William 
b. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Bethesda” “Huve”” 7 Days Quantico Rural Sane 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 
Naval Hospital 


d. STREET ADDRESS e f EEN 
2h6 Third Ave. we El oC 


iy NAHEOE First Middle Last 
(Type or print) JOHN EDWARD WADDICK 
S. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In years R 
& irthday) Manths | Days Min. 
Male Cauc wioowed [] oworcto []| June 15, 1906 Lys. 


Toa, USUAL OCCUPATION (Give Kindo aie TOb- KIND OF BUSINESS OR T1.BIRTHPLACE (County & Stote, or fareign country) 72, QTZEN OF WHA 
luring mast of warking life, even if retire Y? 
Miiitary Marine Corps Chicago, Illinois USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Francis Waddick Emma Pokrant 
Es WASDECEASED Erp NUS. ARHED FORCES ol SOC, SECURITY NO. TZ. INFORMANT Addess QH6 3rd Ave 
es, no, INKNOWN Ss give war or dates of service, ral! ie 
Yes | ye 2h-54-30h9 | Marjorie Waddick (Wife) Quantico, Va. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), and {c).) ONSET AND DEATH 


‘ Bx WAAMDIRIE cause (o) Left Cerebral Infarction 
+ \ outo Arteriolosclerotic Hypertensive Cardiovascular 
Conditions, if ony, which gove (b) Di sease 


rise to immediate cause (a), 


stoting the underlying couse le 
2 O 
| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, WAS AUTOPSY 
3 ee ? 
5 ves [4 no [J 
= [ 20a, ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING {1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F (City or town) (County) (Siote) 
g Haur “a.m. While Nat While factary, street, affice bldg,, etc.) 
p.m. iy at work L) at work Oo 
21. | certify that (!) (this hospital) attended the deceased fram_Ang 19, _, 19_67, to_Aug 26 _, 19.67, that (I) (we) lost 
saw the deceased alive on Aug 26-19-67. and that death occurred ot 22 30MM, from causes ond on the date stoted abave. 
Da. SIGNATURE 226. DATE SIGNED 
: on * ' ATTENDING MED STAFF 
nee POR Tae mo. prYs. CI pinector PHYS. 
ec. PHYSICIAN'S 22d. ADDRESS 
NAME!) Peter T, KIRCHNER Naval Hospital, Bethesda, Maryland 


Wo. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) —_(Stote) 
fea est 30 AWE. ra p Arlington National Arlington, Virginia 


4. FUNERAL DIRECTOR ADDRE: 2S0. REC'D BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE 
Ganningh ponte t Woodbridge » Va. 0 + ‘ 
| 43. <2 DAT} teley dl 4 o DP ated, 


] 


ers. Pages 1 and 
hours after death 


mpletel 
inh 


letely filled in by te 


jician and ci 


ding physi 


jician, 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physi 


YR AIS (4] 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
bei oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ttem 3 Film 6392 8/2/67 CERTIFICATE OF DEATH 41330 
L biti: oF DEATH 2, USUAL RESIDENCE (Where deceased tivad, tf institution: Residence before pdaiaionl 


a. STATE b, COUNTY __ 


Mout : MARYLAND Mae LAND Mev: OME: 
b. CITY OR TOWN [if outsidd borporate limits, ¢, LENGTH GF STAY IN 1b «. CITY OR Foun {lf outside corporate limits, writa RURAL pnd give 


oan 
bien 
write RURAT and giva naafest town) 


— . a 
¥ S months Goisees soey : a er! 
d, NAME OF HOSPITAL OR pou (if not in hospitel, give street eddress) d. STREET ADDRESS « Pang 
Kaoke (4 vo: ae lL l 0 a ves [] NOE] 
Pagar Gove oonparind Olney, MAll_t09, Cen rewoe | 


DECEASED 


ees eG Pricilla istics > | Biara thy nel 1 sige 


3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] h. DATE 7 Se 9. AGE (In gears |IF UNDERT YEAR| IF UNDER 24 HRS, 


FEMAL ER | LWiTE | weown fg pivorcen ol: I 3, tg 90° FT me snap axel ime 
Beams 


ie 
Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR aes 


(County & Stete, or foreion country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) eC 
YySeu Fe. = Moycoomer ERY Maeyact DSA- 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
THapws __Pooe 2A Roclla- Murer s 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yas, no, or unkown) | {yes givewarordelesofservica) 
OnMyreed: /3~S0-74 : = - 
18. CAUSE OF DEATH [Enier only ona couse par lina for (a), (b), end (e).) - NTERVAL BETWien 
‘AND 
PART |. DEATH WAS CAUSED BY: "Es 
IMMEDIATE CAUSE (e) Mel YHey wacdial am RACES TT | 2A, 
DUE TO 


Conditions, if any, which {b). LSCUD 


gove rise to immediete ceuse 
{a}, stating tha undarlying (| DUETO 
couse lest. {e) 


4 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1(a) 19. WAS AUTOPSY 

2 PERFORMED? 

< Sewee thesia Linen ayn re V tenclits ves [] No Bg 
= |20e. ACCIDENT WAS UNDERLYING g 20b. DESCRIBE HOW INJURY OCCURRED. (Ent f i Part | or Part fl of itém 1B.) 

© | op CONTRIBUTING C] CAUSE OF DEATH Te gesi tear lan uay trent aera 

U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, strat, office bldg., atc.) 

Es 9 jat work [_] et work [_] i 


ct Ab becfiobifey WWJ, that (I) (we) last 
occurred at... 4M, from the iat and on the date stated above. 
STAFF 7 SIGNED 
ATTENDING MED. TAF 
PHY! Director [-] PHYS. aa d- Lf 72-6 Vid “ 


'SICIAN’S: 


ee Tye Lip ef earicd MeomAu 7, 0, 


23a, BURIAL, CREMATION, Ging DATE THEREOF 


Cc he wail ,'F 1F {FT 6I 


2 gai IRECTOR'S a RAL ob DDRESS SEE, Disse ant 


eG LG a fheesburs, Mel 


Tenleap Conk 


23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Lf 


yy. Cinet Crnmslory Fred erick, , Maw 


250. REC'D 2) Ts > i ie RAR’ x4 lo Secegt 
vareAUG 


MARYLAND STATE DEPARTMENT OF HEALTH 


] . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 as 
y, 
~~ 1133 U CERTIFICATE OF DEATH 
j vg 
3 33 SQ) JT. PRACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
Zoos 0. COUNTY 0. STATE b. COUNTY 
as ona omer, MARYLAND Many lanel MNouteomens 
aS 235 a b. CITY OR TOWN (if outside catporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorést tawn) 
ee cS ~ Pp p 
i e 2 S = RURAL ond giga,neorest tawn) We * “5 
= B37 31 | wlyee Orne nisin ton 
is 3 2 oe SX C17 a NAME OF HOSPITAL OR INSTITUTION'{IF not in << give street address) d, STREET ADDRESS 4 o:  RESIDENGE 
pats oy a " ? 
Ps See soley oly Cress espoitel BUS Flyers mil ed. ves [] No By 
=) x gs Fe) 3. NAME a First Middle Lost 4 DATE ‘Manth Doy Year 
= ECEASED ” 
aan 24 iim Freeleri cle E. Welee~ ye DEATH y Ale » 67 
2 Pe SN YS sex 6. COLOR OR RACE | 7. MARRIED G2} NEVER MARRIED [_]| 8 DATE OF BIRTH % ABE Gey TUNES LYEAR TF UNDER 24 HE 
> | | loys. in, 
er ase eae “1 W wioowen [] piorceo FJ} F- jl - 23 Eo Seate ae | 
@ & 2c ° ~ [10 USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County 8 Stote, or foreign country) 12, CITIZEN OF WHAT 
2 e2s > | dysing most af workigg life, even if retired) INDUSTRY oe . COUN Re A 
£ 835 S [Comey ang erviS or rida, Ls, 
2 ‘Sas NTs FaTHeR’s name 14. MOTHER'S MAIDEN NAME 
5 88 ay Fredevicle Ee Wik en Se GRA a EN L 2A 
£ BC om i WAS DECEASED ry NUS ARMED FORCES? © ‘ 16. SOCIAL SECURITY NO. INFORMANT Address 
o eth ~~) es, NO, of Unknown. yes give wor or lotes of service} 
= eS A ERs AM A = 7. 
2 5 as & i CAUSE OF DEATH (Enter only one cause per line for {0}, (b), ond (c).) cheatin) Vie = £ ae arcs 
= £32 PART |. DEATH WAS CAUSED BY: 5) t > gion oe pe t, ONSET AND DE 
3s ; IMMEDIATE CAUSE (o) _ 42s 4 eek RET - aa 
Eee DUE TO Y VA 
£3 ee 2 anette co aii (b) 
= 2 tise to immediote couse }e 
= a ays S stoting the underlying cause DUE TO 
=5 SET | last. a Sey « 
pO 4 == 
=e ges = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ATS 
migesces aay, ves] NO [i 
25 2 so =~ 
35 852 = 20a, ACCENT WAS UNDERLYING oO ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 18.) 
vet ess €% | OR CONTI A 
= BSss #2] (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ie S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City ar fawn) (County) (tote) 
ey 2 Hour ‘om. While (y NotWhie (| foctory street office bldg ek) 
Z>Sod au : sel bits at work 2 fs 
Bess 21. | certify that (1) (this haspital) attended the deceased from_zz/“/ 2c ,19____, ta @ /\9__, that (1) (we) last 
Fa = ese saw the deceased alive an 19____, and that death accurred at_4/ 4M, fram €ause$ and an the date stated abave. 
Eye = 5 Z 7 7 7 Wb. DATE SIGNED 
@ <sGes Ce oe € ; ATTENDING val NED. STARE ‘ . 
re ia ‘ <6 2; PHYS orrector C) pays. O "aes 
Pees i / Yad. ADDRESS = 
Z> 3c Zc. PHYSICIAN'S . ¥ my, 
BPSos NAME (Type) U Li | Shoe eae Ga Yynnf 
& a 
oo zZ2s SO] 23 BURIAL -REMATION, 23eF DATE THEREOF Z3gry NAME Of) CEMETERY OR CREMATORY ODATIGN {City prglown} (County) (Stote) — } 
zsouce “Ss __ REMOVAL (Specify) Zi fi iL; fp j) ey 3 ZL YY 
eroct" & we tipille a M4. 


VR AIS (4) 
‘25M 1/67 


Fier ees 


“2. 


oe 


my 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 AS 3 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nae 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 22829 
HEALTH DEPT. ~ PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if insfitulion: Residence before odmission) 
~ p! 0. COUNTY Montgomer eats o. STATE b. COUNTY Mont. 
BGT OR TOWN TF outside coyporate pe LENGTH OF STAY IN Tb © CITY OR TOWN (IF auiside corporote limits, write RURAL ond give nearest town) 
and give nearest town! 
NS Betheete Bethesda Sf 
oS = d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 4. STREET ADDRESS oS RESDENG 
eo: 3 G _ x ON_A FARM? 
s eT uburban 84,00 Wisconsin Ave., ves [] no Ee 
& & ~ NAME OF First Middle Tost 4 DATE Month Doy ‘Year 
e Bs Type or print) Urcle 0. Jack Wamsley bears August 9 19 67 
o . 5. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] ] 8 DATE OF BIRTH 9. FE (Tad TFUNDER | YEAR] IF UNDER 24 HRS. 
e irthdo 
a Male White | woowo []__ovoreo C} 11/30/1899 as 
E 10a. USUAL OCCUPATION {Give kind of work done 10b. KIND of peal OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= INDUS Y2 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death 6 delay is 


necessory, pleose execute the certificote, writing the word “pending” in pen 


je, even if retired) 


duggmst to kn gee 


Govenor House 


Moto; West Virginia 


13. FATHER'S NAME 


Charles Wams1 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor ar dates of servi 


ist & 2nd W. 


16. SOCIAL SECURITY NO. 
ce} 


14. MOTHER'S MAIDEN NAME 


Vinnie Fisher 
17, INFORMANT 


W.) 78-09-2234] Freda Wamsley, wife 


Address 


Same as Item 2. 


18, CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY. 


IMMEDIATE CAUSE 
SBI , 


line for (0), (b), ond (c).) 


-, -6f¢ hiver - 


Chronic alcoholism 


INTERVAL BETWEEN 
ONSET AND DEATH 


Years, 


DUE TO 
Conditions, if any, which gove (b) 
fise to immediote couse (0), DUE To 


stoting the underlying couse 


lost. (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


PERFORMED? 


yes fc] NOC 


[" WAS AUTOPSY 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Ul af item 18.) 


Poge 3 shauld be used as o burial-tronsit permit. File poges land2 w} 
MEDICAL CERTIFICATION 


the funeral directar. Poge 4 should be farwarded ta the Chief Medical Examiner's Office along with form 


Health prior ta buriol, cremation, or removol, and in ony event within 72 hours ofter deoth. 


= 20. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
5 Hour o.m. Wrile Not While foctory, street, office bldg,, etc.) 
re] pm. 19 oiwork LI otwork CO] 
a T 7, . ee 
Sa 21. I certify that | took chorge of the remoins described obove, held on Autopsy [X], _ Inspection pa Inquiry [%, ond in my opinion 
zs deoth resulted from: — Noturol causes 4, Accident [[], Suicide [7], Homicide (J, Undetermined monner (_] 
2a 
oe CHIEF MEDICAL EXAMINER 
5s 
38 Geum 49-(3rtA Mp, ASSISTANT MEDICAL ae g /¥4: DATE SIGNED 
ox : DEPUTY MEDICAL EXAMINER Cus / 7 
38 EXAMINER'S i 
= B  9 |_| NAME (Type) JOHN G. BALL Address (Street, ety, own, or aunty) Bethesda, Mds 
eR 230 Vac 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
rar) REMOVALA Specify) i 
is Burla 8-12-67 Parklawn Cemete R e., Maryland 
\\) 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISIRAR’S SIGNATURE 
VR ASME (5) ROBE A. PUMPHREY, Bethesda, Maryland ,,, 1 ¢ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


~ 
by the/fu 
Pag 
urs a 


oat 


lease remave carka 
1, and in any event, 


Then pl 


ransit permit. 
cremation, ar remava' 


he State Dept. of Health priar to bur 


e 3 should be detached for use as the bur 


should be fled with fl 


directar, pa 


Al5 (4) 


25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 9 42 a9 
i Teen “eg HFICATE- OF DEATH < 11534 
1232 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY Tie o. STATE , b. COUNTY J 
Moen/gsmeR MARYLAND Ath. 1 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib | CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL and give nearest town) : - 
ea ton DIR 1 ide WA/f Washington, D ¥7 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


o. STREGT ADDRES TE RESIDENCE 
SEoUL6th St. NeWe © ON A FARMED 


" . x ‘ 
Rows We Dare Wome Ad VV OOO goKbd _| vs L) xo 
af NAME OF First Middle Lost mn E jonth Doy Year 
é F = 
ester rir) Joh 3, Samye wes] DEATH Aue IS WG 
5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE In yeors | IFUNDER | YEAR | IF UNDER 24 HRS. 
¥! lost birthday) | Months ] Doys Min. 
Mole UD ite | wioowe fx) pivorced CJ} Ye vis. 
To. USUAL OCCUPATION {ove kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most.af working life, even if retired) S INDUSTRY ) Pe 
red = PGove nam éorT Maryland. 7,4 
13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
John 9.wWest Lucy Mi Mic 
16. SOCIAL SECURITY NO. 17. INFORMANT Address Chevy Chigp 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or ree, (if yes give wor or dotes of service] 


579¢-b0 ~6 


Ns, Walter A Grown - 12l- Prin rese 47%. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


rise to immediote couse (0), 


stoting the underlying couse BUENO 


PART |. DEATH WAS CAUSED BY: 
; ‘ IMMEDIATE CAUSE (a) ching awe 
in : DUE TO 
Conditions, if ony, which gove ) nase 


wk @ 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 a 
3 ves [_] NO PR) 
& | 200. ACCIDENT WAS UNDERLYING L] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noiure of injury in Port | or Port ll of item 18) 
& J OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
s four “a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work L) ot work 
21. 4 certity that (i) (this haspital) attended the deceased fram__£/ & 19 OS to Se. , 1947 that (I) (we) last 
saw the deceased alive onAaug (5 927, and that death accurred at M, fram cofises and an the date stated abave. 
ee pie ATTENDING MED. STAFF peg eae 
 Keegreerd T: brea 20 wo. PH” DT Dieecor OO ons O] F//S/G 7. 
‘Qc. PHYSICIAN'S 22d. ADDRESS 
NMEA ae eerend Tz benack ra Ylis Cole Oa.  WheeTen mp 


230, BURIAL, CREMATION, 23b. DATE THEREOF 


‘23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION {City or Town) 


(County) (Stote) 


Wach 0 ha 
'DBY REGISTRAR BO RECAST DAR'S 31 ONMTURE 


G17 1967 | fecorts 


REMOXAL (Specfy} 
Bh 2 8-17-1996 Hock = Jemeter 

id "4 
|_—< /eaopt 2 bebe Ales De AU 
LS © ee 


rd 
~ rae 


be 


NY 


ages | and 2 


rs alter deal 


] the funeral 


filled in bi 
ithin 72 hau 


arban papers. 


evel 


physician and conipletedyy 
Ries 


The law requires that the death certificate be executed within 24 haurs after death. 
thon please remavi 
, cremation, or removol, and in any 


| or attending physician. 
After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use os the burial-transit permit. 


shauld be fied with the State Dept. of Health priar ta burial, 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


85 


ax MARYLAND STATE DEPARTMENT OF HEALTH 
PML il ee STA ISTICAL RESEARCH {ND Ans oe PRESTON STREET, BALTIMORE, MARYLAND 2120 


#agga i 44q5 
JLidse CERTIFICATE OF DEATH Liss 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) / 
a. COUNTY 0. STATE b. COUNTY 4 
Montgomer MARYLAND I ifashinogton, D J 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest tawn) 
write RURAL and give nearest tawn) 
Wheaton 1 mo. ion 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. Be ENS 
es r ino q s y ves [] no (y 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED | ‘ ss OF 
(Type or print) William Benyon West DEATH 8/13/67 19 
S. SEX & COLOR OR RACE 7. MARRIED. NEVER MARRIED fel B. DATE OF BIRTH 1883 9. AGE (In years TF UNDER LYEAR | IF UNDER 24 HRS. 
ne lost birthdoy) | Months | Doys | Hours ] Min. 
Male Negro widowed [] oworeD C]| 7/18/1884 B4 _ys. 
100. USUAL OCCUPATIOI Ite: kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 
duting most of working life, even if retired) INDUSTRY COUNTRY ? 
Dean pa A A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henr U Minnie Harle 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? __,| 16. SOCIAL SECURITY NO. 17, INFORMANT . Address 
(Yes, no, orunknown) |{IF yes give wor or dates of service} Washi not on, DE 
iyes i Army 578-44-6847 ini st- ‘ 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only ane couse per line for {a}, (b), ond (c).) TE Tei 


PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0) CRA 


DUE T0 
Conditions, if ony, which gave () 
tise ta immediate cause (a), DUE TO 
stoting the underlying couse 
fost. 9 
| PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
=] 2 : . . 
S| Anant DART nrgit eharich, dale prlirie ves E) No [a 
© 1200, ACCIDENT WAS UNDERLYING CI 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B) 
© | OR CONTRIBUTING LI CAUSE OF DEATH : 
S | (FeITHER, NOTIFY MEDICAL EXAMINER) 
S| a. TINE OF IUURY. Month, Day, Yeor TOG. TORY OCCURRED] Oe, PLACE OF TNIURY (Hone, form, | 20f. (city ar town) (Guniy) (State) 
2 sa Hip While Nat While factory, street, office bldg., etc.) 
tS p 3 \ Q 1961} atwark at work A baok Wa plans OC, 
2). (certify that (I) (this haspital) attended the deceased fram 319 19G77 , ta , 19427, that (1) (we) last 
saw the deceased alive an 19.7, and that death accurred at_4/"_M, from causes and an the date stated abave. 
a. SIGNATURE, L et i ak 2 DATE SIGHED 
Sax nol WA Cn Kw MD. _ PHYS. pweecror C) pis, CL Qu 14 'G7 
Ze. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) ane 918 y9,_Wach D 


LN ee ee ee eS ——————_———_ 
23 BURIAL CREMATION, 23b. DATE THEREOF AME OF CEMETERY OR CREMATGRY // ‘ar Tawn) (Cadgty) (State) 
eine iB) -b 7 Aarne, bark |Lemdgric, “Mo 
ry RECD BY 
tA a 


| 


FOR STATE 
HEALTH DEPT. 


ae 
afr 
3 


arash O 
3g 


TO DEPUTY 2. EXAMINER: This ce 


ote shauld be executed within 24 hours after death. @ 


, writing the ward ‘ 


the funeral directar. Page 4 shauld be farwarded ta the Chi 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


in Item 18. Give Pages 1, 2, 
’s Office alang with farm ,P. 


‘pending™ in pen 


necessary, please execute the certificate 


ief Medical Examine: 


VR AISME 
6M 1/66 


nt of 


vent within 72 ne after death. 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11934 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11396 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if ee Residence before odmission) 


o. COUNTY o. STATE b. COUNTY 
Mo ntg emery MARYLAND Moar on Me Peas 
BCTV OR TOWN (If outside corporte limits, CONST ORSAY Wb IPC OTY OF TON andere oo write RURAL ond give nearest town) 
tite CN ond give neo town) 7 ie 
ar Grove - : Damascus 
CNAME OF HOSPITAL OR THSTITUTION (IF not in hospfol, give sreat oddress ESTREET_ADDRESS 


Saflem-Metheodist chereh. Fe6F Moin. SF. 


S 
a 
s 
a 
2 
s 3 NAME OF First Middle ri ‘DATE Month 
Dl . é 

£ (ype oF print) / vr icha red. CeonNwWe Whitemai DEATH Aes 
z& 5, SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE t i ETT r 
= lost, birtl lontt Joys Min. 
i NA. Ww. wiowe pivorced CY} SToly 23, /7i6 he elie) cen at a 
za Oo, USUAL OCCUPATION [Give kind of work done TOb. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 12, atizey OF WHAT 
3s : t ing lite, even if reir INDUSTRY “ OUNJRY 2 
ak luring most of working life, even if retired) VeNIEe/ 2 New Menrce y 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ea Ak: Whileman. Margret £. Cornwell 
Ze 
fs 1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
He os (Yes, no, or unknown) {{If yes give wor or dotes of service)} 
Es No irisra Gerald Frick, Potomac, Md. 
og 1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond ().) INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: pe 
és IMMEDIATE CAUSE (0) Conge L Heart Defect - op 
=z¢ ie 7 DUE TO 
£ s Conditions, if ony, which gove (b) 
7 tise to immediote couse (0), DUE TO 
of stoting the underlying couse 
$— lost. (9 
zi z= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 18, WAS AUTOPSY 
e CONT RIBUEN GonOIDE RTH, 

= ? 
= oe 5 yes] No (] 
Fy = | 200. EXTERNAL CAUSE WAS ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 18) 
z & | PRIMARY C1 or CONTRIBUTING (1 
3 S ] CAUSE OF DEATH. 
= & | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (tore) 
© 2 Hour a.m. While Not While foctory, street, office bldg, etc.) 
S ot work O ot work O 
nd 


p.m, 19 
21. 4 certify that | toak charge af the remains described abave, held an Autapsy [_], _ Inspectian JX), Inquiry [XL and in my apinian 
death resulted fram: Natural causes 0 Accident [-], Suicide [[], Homicide (1, Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

anti Mp, ASSISTANT MEDICAL ExaMINER [1] 

Biz 


EXAMINER'S 7 DEPUTY MEDICAL EXAMINER 
NAME (Type) John G. Ball, M.D. Address (Street, city, town, or county) 


22. DATE SIGNED 


» 


Health or its designated agent, prior ta burial, 


To. BURA CREMATION, | TB, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stole) 
REMOVAL (Specif - 
Burial Aug. 4,196 Mt. Olivet Frederick, Md. 


24, FUNERAL DIRECTOR ADDRESS 
Olin L. Molesworth, Damascus, Md. 


250. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
( 


ome AUG 7 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after’ 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Q 474232 
mae 11335 CERTIFICATE OF DEATH LLSS7 
Sse $ Ny [10 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ee es - 0. COUNTY. 0, STATE b. COUNT) 
275 al 6ornei MARYLAND has ad Aan ry 
ee S = 
= 2s 9 b. CITY OR TOWN (If outside corporote limits, cc LENGTH OF STAY IN 1b c. CITY OR TOWNI(If outside corporote limits, write RURAL ond give neorést town) 
= 2 write RURAL ond give neorest town) ; : 
Bm 3 bol Ss md, 
at an ry NAME OF HOSPITAL oR INSTI WTION (If not in hospitol, give street oddress) 
3 3h J 
Bee FU tely Cooss Hosp. tal 
> = a RANGE First Middle . 
fees Fo F ary OF 
BBE CZ | _ {Type or print) SH AEC bh: oer DEATH Betas 
Ee > > 1S. SEX 6. COLOR OR RACE 7. MARRIED. o NEVER MARRIED O 8. DATE OF BIRTH rR fe fe yon a 
t! in. 
2 winowen ~ —_ivorceo (| “9/75 oO Ys. : 
A 
SNe 100. USUAL OCCUPATION (cae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c@a during most of working life, even if retired sTRY COUNTRY? 
raw cy: Cady | Pep 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e§ « 
OEE OU , [{LASfe LI 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Addres: 
= = (Yes, no, or unknown) (If yes give wor or dotes of service! ~ ae = FIRBNKE WY, oT 
ES >| Ha: — 78-22 -ob'N\ PR Ee 2 4 
ag 1B. CAUSE OF DEATH {Enter only one couse "A Tine for @. (b), ond (c)) ; INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: re oy ONSET AND DEATH 
50 IMMEDIATE CAUSE ot 
=a 


DUE TO 
Conditions, if ony, which gove (b) loros at gat )Geaee 


rise to immediote couse (0), 


stoting the undeslying couse DUETO: 
Ee) veal ay 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ead 
3 : ? 
5 yes] No &J 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& OR CONTRIBUTING C] CAUSE OF DEATH 
SS [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
SJ 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20%. {City or town) (County) {Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
vv otwork LI ot work 
21. I certify that (|) (this haspitgl) attended the deceased from 19.07, to__& , 1967 that (I) (we) last 


from causes and on the date stated above. 


19.677, and that death occurred ot 22 94m, 
ATTENONG MED, TAFE “sy pee 
Ww MD. PHYS. OO decor O ms O] S127 le7 


Og ee. Sy, lohan ders tho: 


Bo. Bae eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION po or Town) __ (County) (Stote) 
AVAL gp) 
N k (7 - a « {7 LZ. 
Pes A, FUNERAL OR f Ce a Ri Roe i 2Sb. | ae a a 
{4 NS Be P fig 
166 \) kde Zz z [Lirvun Ye.1I- 9 “fr, 


PHYSICIAN $ 
NAME (Type) 


—~ Cleared WAR Med, = amine 


director, page 3 shauld be detached far use as the b 


should be Hed with the State Dept. af Health priar to b 


85 
=z 
=o 

= 


on Sia 


a 


bon papers. 
, within 72 ho} 


vi 
e 


Wat 


attending physician and completely filled in b: 
ar remaval, ond ina 


-transit permit. Then please rei 


|, crematian, 


The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the 


3 should be detached far use as the burial 


fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
ai 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 
should bi 


TO FUNERAL DIRECTOR 
Pp 
e 


VR AIS (4) 
25M 1/67 


90 


MARYLAND STATE DEPARTMENT OF HEALTH be 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44226 
11336 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
NTH 0. STATE b, COUNTY « 
ontgomery MARYLAND Maryland ont gomery 
b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
ye RURAL of ive neorest town) } 
Rodkville Rockville ee 
a. NAME OF HOSPITAL OR INSTITUTION (If not in Hospitol, give street oddress) STREET ADDRESS ° 1S RBIDENCE 
Potomac Valley Nursing Home 4144 Great Oak Road ves L] No Bx 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED _ OF 
(Type or print) BEATRICE WIEBE peaTH August 16 9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED (“] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE fr yeors, DER 24 
* lost birthdoy) | Months | Doys Min, 
Female | White widowed [5g DivorcD [7] ys. 
100. USUAL OCCUPATION Kare kind of work done 10b. KIND OF BUSINESS OR TPEIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mgt of, poet eee if retired) INDUSTRY COUNTRY? 
ousewite Indaana SA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Basil 5B. Spradley Ruth Pitman 
1S. WAS peso are US. ARMED FORCES? 16. SOCAL SECURITY NO. 17. INFORMANT Address 
£5, NO, OF UNKNOWN| yes give wor or lotes of service; y 
NS 17-26-7641D|Thelma J. Obert-Item # 2 


INTERVAL BETWEEN 
SET AND DEATH. 


1B. CAUSE OF DEATH (Enter only one couse per ling, for (0), (b), ond (c).) a 
PART |. DEATH WAS CAUSED BY: Cx Atnbade Lis 
) Gy IMMEDIATE CAUSE (0) 


: DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse {0}, DUE 10 a 


stoting the underlying couse . 
CS ames re) ty) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] 


19. WAS AUTOPSY 
= PERFORMED? 
5 ves] No BJ 
= | 200. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 207 (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 dior Lal) -dtworem eed 
21. V certify that (1) (thé ) attended the deceased fromyun (4 6 / 19 tollitg [TC 1967, that (\) (weblast 
saw the deceased alive an Wat, and that deat ee ot é 076 m, fram cduses and an the date stated abave. 
Do. SIGNATU = ATE SIG PG 
ATTENDING MED. STAFF 
D. PHYS. piaecror (]_ pays. lté 
Te. PHYSICIAN'S % 
NAME(Type) Ashby W.Smith TSoTB™ Georgia Ave. re ioe Ma. 
230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stotey 
RENAL (Specify), 7 . 
Bur-Transit | 8/19/67 Parklawn vansville, Indiana 


Rockville, Maryland AUG 2 1 196 


4. FUNERAL DIRECTOR So, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
Tyson Wheeler Funeral Home-1331 Rockville Ptke fires 
He 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 
: The law requires that the deoth certificate be executed within 24 hours after + t 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signe 


y the fui 
rs. Pages | ‘gifts 


vn 


hours ofter det 


ely filled in b 
bon pi 


physicion and complet 
en pleose remove car! 


d by the pu 


l-transit permit. 


should be fed with the State Dept. of Health priar to burial, cremotion, or removol, and in any even 


director, page 3 should be detached for use as the bu 


VR AIS (4) W 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 1133! 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, STATE b. COUNTY 


« CTY Of porote limits, wgte RURAL ond give nearest tawn) 
e. IS RESIDENCE 
ON _A FARM? 


. SRE ABDRESS 
ves [] Nog 
3 NAHE Or a First fA DATE Month D Year, 
(Type or print) LAD S ce ‘S Te-£L Eo VW DEATH / 
i ls K 


6. 44) OR RACE TUMARRIED [_] NEVER MARRIED [5Y | 8. DATE OF 18 UY) ch Ace if years IF UNDER 24 HRS. 


ad spi Min. 
B/RTHPLACE (County & Sfate, 


wipoweo [1 pivorco [| C4 


1Do. USUAL inp pare MW of ror done Re KIND OF BUSINESS OR foreigh c mt 12. CITIZEN OF WHAT 
during most of workj ep i INDUSTRY aed 
AAA o 
"S MAIDEN NAME —_— 
BANK : (HES DOE lin ¥ 


1s. ae D EVER IN U.S. ARMED FORCES? 16. SOCIAL 10.3 NO. 17, INFORMANT Address 
v " pwn) |(If yes give wor or dotes of service SEF: £B Ke 


139-20- THER [600 th 
18. CAUSE OF DEATH (Enter only one couse per line for (0 ond (ch) = 

PART |. DEATH WAS CAUSED BY: Fa) 

14 IMMEDIATE CAUSE (0) 


4 DUE TO # y 
Conditions, if any, which gave from 
tise to immediote couse (0), (0) (a EX 140) EB 


stoting the underlying couse a 1 
tt tee @ 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


PERFORMED? 


yes[] no AJ 


200, ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2c. ie OF INJURY Month, Doy, Yeor 
Hour‘o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘2Dd. INJURY OCCURRED 


While (Eee! While 
ot work LJ ot work CI) 


espital) attended the deceased fram /Y @ 


5 19.2 7 and that death pero 5 D_AIM, ft 


no. fee & Drecor O ome 0 ‘ LP -b 
? APDRES 
t PAST te LEH. Sk WW oa 


7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY me Ze aig OME 
8 6? Parklawn Rockville, i 


OMAR ler Funeral Home-Y9¥£ Rockville PSxeCco sy come 361” BARS Sona 
Rockville ,Maryland AUG 2 1 


Df. — (City or town) (County) {Stote) 


MEDICAL CERTIFICATION 


21. certify that (I) (## 
saw the deceased alive, 
2o. SIGNATURE 


1) (we) last 


rom causes and an the date/Stated abave 


‘2c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 
_, REMOVAL Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 412340 


19_67_, and that death accurred at to Pm, fram causes and an the date stated abave. 


Ti OATES 
ATTENDING STARE 
mo. pat? (A Bietcror Cine ol hike @, 7 
22d. ADDRESS a 
AtAinn lw iDAwis mF Ca d: SS re 
720, BURIAL CREMATION, 28. DATE THEREOF 7c. NANE OF CEMETERY OR CREMATORY 128d. LOCATION (City or Town) (County) (tote) 
SEMOVAL (Specify) a ie 
Dita Gd Au 96 anoad MEAN ot, 1) 
congea Ay Jobo. RECD BY REGISTRAR 7 { 250. 7REGISTEARS SIGNATURE 


96} j a oj 


saw the deceased ali 
20, SIGNATURE 


2c, PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the has 


= 44 {e) a 
Ane’. 11338 CERTIFICATE OF DEATH 
él 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
os a. COUNTY [n o, STATE b. COUNTY 
Pee ont Gome MARYLAND MARYAAWVO ONTGOPIER 
Ss 2 ‘oc b. CITY pee a oufside ea oi c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 
we Sa ome Sh enn 
ass oma month+Qdays| TAKoma. PARK vA 
££ e45 a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= wear 4/ i F A A jf ao3 ON A FARM? 
= =e |! Ashing pn Dn ar'um & Mo<pitef $523 Glenview frve_fip vs wo 
= | (3. NAME OF First Middle Last 4, DATE Month Doy Year 
= se/ DECEASED _ 3 OF A 
So tee (Type or print) Gertrude nd Wilson DEATH ugust 1% _w WL 
2 Fe = S. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED []| 8. DATE OF BIRTH /RR7 | 9. AG [eens TE UNDER 24 HRS. 
S ibe irthda 
g ~ Ee Fermle |CGaucason | woowe £3 pworco E]| Oot. LY, Fy AO. ee 2 
3 
3 §= = ie USUAL ON eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
6 § a2 NS a life, even if retire » owt We. Pcie: IORORNAS II w, h, dD, ae 
4 nee 4 
2 gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ss Charles Wterdeman Elizabeth Velland 
<« £ 2 1S. WAS DECEASED EVER IN USS, ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
@ Jp ae (Yes, no, or unknawn) |(If yes ia ora wor or dotes of service] Za 
2 ae HO 577-05 O8Sipyiece J nRY_lWurglemnan ,3/05 Fower Me. 
£ oc: 18. CAUSE OF DEATH (Enter only one couse per line fora), (b), ond (c). V TTERVAL Paar 
= fae PART |. DEATH was CAUSED BY rete f iy eid 24 ONSET AND DEATH 
ese E (a) d i J Wiest 
23358 Conditions, if any, which gave ) pez zz ane Ci 
PE O55 tise ta immediate couse (a), cae 
ga a55 b DUE TO 
sc mecoan toting the underlying couse 
2§ 8£5 lost. ( 
S22,.8 
BS aie PART Il. OFMER SIGNIFICANT see DTIONS CONTRIBUTING 79 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a' 19. WAS AUTOPSY 
28,9 S et PERFORMED? 
Lag geet Set SH | 3 / ves [_] NO 
-~5 2736 Als rant fa 
3s 252 = ie Rothe 2 7 20b. DEXRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
seers 2 f ‘AUSE OF DEATI 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER 
>=2-sa = 
Zi ose S [/20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2Oe, PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State| 
Y. 
&e2e5oO $ Hour a.m. while Not While factary, street, affice bldg,, etc.) 
2 Se 2 pm. 19 otwork L] otwerk (al (awe 
S rata 21. | certify that (I) (this haspitgl) attende the deceased fram eae 1927, tof 18 _, 1967, that (1) (we) last 
BS2ese 
Hse OSe 
<3 G55 
a = Bm F 
SOf5 08 
Zeeks 
eee ie 
Soewsn 
CP are 
=zS2eao 
mt 
a 
Se 


wary | paneer Perce) RS 
4) <—S 
25 1/67 farner & ving Fe aie dome Silver Spring, |'tasp 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


31541 


b. CITY OR TOWN (If outsidg corporote Iifnits, 


write RURAL ond give neorest town) f 


Q Q ‘a gZ 


papers. Pages | and 2 


VN dashina ton Santarine and ; 


c LENGTH OF STAY IN tb 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress)/ 


4 
11339 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. COUNTY 0. STATE b. COUNTY 
On gome MARYLAND a Qag 0. Ome 


¢. CITY OR TOWN (Kf autside corporote limits, write RURAL ord give neorést town) 
prin es 1p 
@. 15 RESIDENCE 
ON A FARM?, 
ves [) no 


| d. STREET ADDRESS 


905 Cohn Roa d 


female, 


white. wiboweD Me 


« 
, and in any <n 72 haurs after death. 


da. aby 
S. SEX | 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED O 8. DATE OF BIRTH 


a Heel First Middle Lost 4 pare Manth Day Year 
QO 
(Type ar print) Wo litzk DEATH Aug ust 9 67 
9. AGE (In yedrs TEUNDER | YEAR | IF UNDER 24 HRS. 


lost birthdoy) 


Months | Doys | A Min. 
overs 3] / O25 - BY LT ve ‘ 


(Yes, no, ar unknown) |{If yes give wor or dotes of service] 
——— 


> 
i=} 
e 
2 100. USUAL OCCUPATION (eve kind of work dane 1b. KIND OF BUSINESS OR V1. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12 CITIZEN OF WHAT 
2 during most af warking lite, even if retired) INDUSTRY ‘ COUNTRY 2 a 
S None OMAN A Amelicn 
ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = z e 
a é £ é 
ee Morris bhejbowite Va ch ; 
g 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o 


Hospital chart 


s 2 
oy 
3 a 
£ os 
See 
c = 
= > 
= 
= € 
3 
See 
3 & 
& od 
BZ 5 
< 
2 8 
oa 2 
Biase 
= =z 
= 
et 
« £ 
a ik 
mod £5¢ No ft Ou) 
2 ete 18. CAUSE OF DEATH (ener only ane couse per jine far (a), (b), and (c),) * INTERVAL BETWEEN 
= 32 PART |. DEATH WAS CAUSED BY: ; 
ee =e Ee IMMEDIATE CAUSE (0) en gets es Ane Face 
wate sate YAO / DUE TO 
fseee Sumionent ay eae ) tage. Carttio eget Mate, S 
= 322 fise te immediote couse (0), DUE To : 
fcacoas stating the underlying couse j 2 
SS sey lost. = © fee a} btcV ie, Ae bty 
ee 8 oS = | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 ne 
<s rr, -.. 1 
= as 5) 4 vs 1) wo WR) 
25 852 = | 200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18) 
Seess & ] OR CONTRIBUTING LI CAUSE OF DEATH 
asses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 2ae SP. TIME, OF INJURY Month, Doy, Yeo 2b, IURY OCCURRED 20e. PLACE OF TRIURY (Home, a TOF. {City or town) (County) (State) 
2£a & lour om. While Not While octory, street, office bldg., etc. 
ge se 2 = p.m. 19 arti DD ctor O a 
a Peake) 21. | certify that (1) (this hospital) attended the Shoal from ONS 1968 t/70S , 19& / thot (I) (we) last 
= 2ese saw the deceased alive an. mes /. 9 o7 and that death accurred a 2M, fram causes and on the date stated above. 
@ Beees To. RE 7 aaa aes ae 7b. DATE SIGNED 
Se Eee | phe COW 4 td tie MD. PHYS. oecror C) pays. OO g- wv AG 
ica | Tc. PHYSICIANS : 22d. ADDRESS 
< eZ a8 NAME MYV Yeon) A. 4E0K;s -) 0 BOF SC CEFIE OD Kb Cerrenrow fd 
= B50 > 
$ ne =e Bay, REMATION, 73b., DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stef) 
cease LOM | GST G7L [UheHIO LO fla (Apt SC bevecrd oF. 
tae ee 74, FUNERAL DJRECTOR ADDRESS te Porae| 150- RECD BY REGISTRAR - RE 5 SIGNATURE, 
ary |g lon OE FG ET MB AY 8 
Lee rose Mian te ~ I. © + 


4 


1 altems 1gkss “has ait 


92 MARYLAND STATE DEPARTMENT OF HEALTH 
F VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 12346 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4342 
HEALTH DEP im 1 PIACE OF DEATH 2 USUAL re (Whe deeosed ved, if instiion Residence before odmsiog)— 
b b. COUN 
#28 U7 4 gute tr. MARYLAND Ug dof. tale Le nwtha 
pe S gpiside corporal a ¢ LENGTH OF STAY IN Tb aif Seasa TOWN {IE 5 ide carparghg f Tienits, ite RURAL md give nearest tawn) 
52 — “ ne) "ay Ug 2 
oy BES th OF" AA AAA dfimngHaon : 
iS e s &. NAME OF HOSP a or INSTITUTION (if not in hospital, give street aiff od. STREET “ae ¢ ef SIDER 
- a — ; 
a8 = 7/ AAS, Saw, + Hos Bln 513 Glin Lh, sam 
é = & 3. ener (- D - mK Middle Ri oH 4 ae 2 Month Doy Year 
C= (Type or print) d = / WKS HT DEATH U © 
YsEns S. SEX &. COLOR OR RACE & MARRIED [—] NEVER MARRIED [“] | 8 OARLOF BIRTH 9 ie In yas Be 
4d oo €2R | wiow [j] —__ oivorcen 10-/3- &/ 2 ve a 
a) 1Do, USUAL OCCUPATION {Give kirdLof wark done Tob. KIND OF BUSINESS OR VN. Wik ‘eH or we ie 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If ony delay is 


ER IN'U.S. ARMED FORCES 


pa ey TO Cee ee 
DPLOWTNMA 


15. WASDECEASED BER NUS. REST 
es, na, ar unknown! yes give war or dates af service}in pat 
if 78-62-4540 


ms 2 gay 4. 


0, L ke 
Address 


“Hose, Recoras 


Cy 
4. the ue sg 
AA“ 


16. SOCIAL SECURITY NO. 17, INFORMANT 


PART |. DEATH WAS CAUSED BY: 


stating the underlying cause 
i ee 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) 


@ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


: IMMEDIATE CAUSE (a) __PUlmonary embolism and 
4G E DUE TO 
Conditions, if any, which gave (o) Acute br ho 
tise to immediate cause (a), mei 


19. WAS AUTOPSY 
PERFORMED? 


ge 3 should be used os g buriol-transit permit. File pages | 


ACTUAL 
SIGNATURE 


Ss 
i} ie No [] 

= [200,_EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Wl af item 18.) 

& | PRIMARY Cl or CONTRIBUTING CI 

| CAUSE OF DEATH 

3 [oc TIME OF INIURY Month, Doy, Year Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201 (City or town) (County) (rote) 

3 Hour a.m. While Nat While factary, street, affice bldg., etc.) 

, Fe p.m. 19 atwork CL) atwork CJ 

21. I certify that | taak charge af the remains described abave, held an Autapsy [94 Inspectian Pet Inquiry BX]. and in my apinian 
death resulted Natural causes Suicide [[], Hanticide [], Undetermined manher 


CHIEF MEDICAL EXAMINER =] 
ASSISTANT MEDICAL EXAMINER [] 


22. DATE SIGNED 


MD. 


% 


WARE ite) Vey ELA EC (Vv 


230. BURIAL, CREMATION, 


ett s ‘ei 


Health prior to buriol, cremation, or removol, and in ony event within 72 hours ofter deoth. 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Exominer's 


5 may be retained for your files. 


necessory, pleose execute the certificate, writing the word “pending” in pencil in | 
TO FUNERAL DIRECTOR: Pa 


23b. DATE THEREOF 


23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tan) 


Beas eee a 


vd 


NBRAL OP Gr 


VR AISME ( G 
6M 1/67 Up pe 


Lect WASH i 


So. ‘AU 6 Tt AR Sb. RI 
sq?" 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


p.m, 9 at work of work 
21. V certify that (I) (this hese) aicnded the deceased fram. pri. 19,82, tof BUgust | 19 97 that (I) (we) lost 
2 August _ 


sow the deceased olive on ust 196'7_, ond that death accurred at_/* 2PM, from causes and on the date stoted obove. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11343 
14241 CERTIFICATE OF DEATH 
< 
3 1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
73 9. COUN . 5 . SOUNTY 7— 
= Montgomery MARYLAND oWetriet of Columbté‘ We 10 Ni 
= b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib cACITY QR TOW! tside ¢ ite limits, write RURAL and give nearest town’ 
: more ee iag Een peer 
2 Bethesda 26 days Washington e od, ad. 
ee | a NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) @. STREET ADDRESS IE RESIDENCE 
= ) ? 
2 *?|___Naval Hosp 5507 Albia Rd. 20016 ves) no 
Cs 5 a Keune First Middle Fi last 4. we a >, ‘Ge 
= S : i F 
= ses per pin) ceerge Charles Wright oem » 
2 #23 5. SEX 6 COLOR OR RACE | 7. MARRIED GX} NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE ki re JOE TERE TF UNDER 24 HRS. 
Hes ae Male Cauc wiooweo C] pwvorcio F]| © Aug 1902 ie Bitka lg me 
3 
a. pete Oo, USUAL OCCUPATION (Give kind af wosk dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
3 < é TON | cuit IF 
3 § 33 luring most a! PTyRet ire F INDUSTRY USN Towa COUNTRY ? U.S.A. 
2 Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe. George Gyrus Wright Mary Hamilton 
£ e = fs WAS DECEASED a INUS-ARMED FORCES? ©] 16. SOCIAL SECURITY NO. 7 17. INFORMANT ‘Address 
= es, NG. OF UNKNOWN, Ss give wor ar dates af service) 
= #68 Yoo” Retired 262-60-8105 | Mrs Estelle Wright 5507 Albia R@. WDC 
5 ae 
2 $22 18. CAUSE OF DEATH ie DemlLormLot#a bes tine far (a), (b), and (c).) WWTERVAL BETWEEN 
= £38 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
pS ec eae | IMMEDIATE CAUSE (0) Brain Tumor 
cS es } ) 
en dd 7 d DUE T0 
£228 Conditions, if any, which gove (6) 
ae tise 1a immediate cause (a), 
z , 
2 ra stoting the underlying couse DUE TO 
z = last. 2] 
Fy 6 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY. 
3 o = os PERFORMED? 
= g 2 YES No &] 
=) & | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
is & | OR CONTRIBUTING CJ CAUSE OF DEATH 
3 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (city ar tawn) (County) Grote) 
> = Havr “a.m. While Not While foctory, street, affice bldg., etc.) 
= O O 
r 
za 
ri 
.=3 
2 
5 
- 
© 


Ta. SIGNATURE : ioant = eA 7b. DATE SIGNED 
é Ma A , mo. PY _bintcron pas, CI] 8 Agust 1967 
YC CED 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 
should be filed with the Stote Dept. of Health prior to buria 


Se 2c. PHYSICIAN'S Loo 22d. ADDRESS 

& NAME (Type) 7 “e Unofriof Naval Hospital, Bethesda, Md. 

2 230. BURIAL, CREMATION, 23b. DATE THEREOF A 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City ar Tawn), (County) (State) 
3 Bier” ~— |g-10-196%7 | Arlington National Arlington, Va. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Z> 


24. FUNERAL DIRECTOR ADDR 2Sa. REC'D BY REGISTRAR y REGISTRAR'S SIGNATURE" 
VR 
2! 167 


SS 
BAIS (a awlers Funeral Home 5130 Wisconsin Ave WDC [eel G 11 196 


In papers. 
ithin 72 hours 


— filled in byt 


ve Ci 


H physician and 
hen please renfa 
, and in any 
() 
& 


U 


permit. 
cremation, gremaval 


D 


igned by the attendin 


urial-transit 


The law requires that the death certificate be executed within 24 hours 
prior ta buriol, 


Page 4 may be retained by the haspital ar attending physician. 


( 


After this certificate has been si 


je 3 should be detached far use as the b 


—, 


shauld be filed with the State Dept. af Heal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pi 


TO FUNERAL DIRECTOR: 


ws 
Bs 
=> 
ey 
as 


MARTLAND STATE DEPARTMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


pee 21544 
44 3 a CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
one UNTY, ons b. fat 
iontgomery MARYLAND aryland ontgomery 
b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
awrite RURAL and give nearest town) a 
ex Sprang Moura Silver Sprin 
d. NAME OF HOSPITAL OR INSTITUTION (}f not in hospital, give street oddress) d. STREET ADDRESS 8. Bee Ha 
Holy Cross Hopital 3501 Leisure World Blvd. | (wk 
3. NAME OF First Middle lost 4. DATE a Doy Year 
DECEASED _ OF 
{Type or print) James Beston Zachary DEATH 18) WG", 
GTS, SEK 6 COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (In san TFUNDER | YEAR [IF UNDER 24 BRS. 
, lost ey) Months | Doys { Hours [ Min. 
Male White | wows [) vivorceo []] 9/6/02 
Me USUAL CORO Give id of work done 10b. KIND HS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
mie Keiotoli\saeks\stcthalian Gas" co. Alexandria, Virginik 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Southey P. Zachary Maude Zachary ee ee ee: 
1S. WAS DECEASED EVER IN US. . ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address x * 


(Ves, no, or unknown) {(If yes giv ae or dotes of service! 
NO 
18. CAUSE OF DEATH arg ae ‘one couse per line for 
PART |. DEATH WAS CAUSED BY: 
"i IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote cause (a), 
stoting the underlying couse 
lost, () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. WAS AUTOPSY 


07-7407 Mable C. Zachary 
(0}, (fh ond (c)) 


Ca 


slbwe 


z= PERFORMED? 

o 

5 yes [J] NO A 
A= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
{ 85 | OR CONTRIBUTING C1 CAUSE OF DEATH 
ofS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 

= lour “o.m. While Not While foctory, stree!, office bldg., etc.) 

ot work Oo ot work O 

d MY ja €) ottended the deceosed from__ ULL WG jth, TY 19% 7 that (1!) (we) last 


@ 19 2, and thot death occurred ones TaK, from cobses and on eh stated above. 
ATE JGI 


‘2b. NED, 
(ea 2 Boe Oe ol Ee. 7 


22d. ADDRESS. 
Krevuzp g ipl. he ves Wwe pea 


23b. DATE THEREOF ‘23c. NAME OF CEMEYERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


K 


a K E a4n 
Fe Omen a EGE LED Fi ; A “50. RECD BY REGISTRAR Seis AT 
ON id “Wer cagty wig as 2 weeegia F ogme omeAUG 2 8 ioe) j > im ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11343 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 21345 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 


a. gels 
FOR STATE 
HEALTH DEPT. 


a. COUNTY Montgomer 
2 AS 8 J iat 0 STAIE Maryland > COUNTY Bet-tomore- 
a “A b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib « CITY ORT outside corporote limits, write RURAL ond give neorest town) 
= ‘Bal eiHore on 


@. 1S RESIDENCE 


write BaM oe ye Sori ing D 6 A. 


d. NAME Hoty tr INSTITUTION (If not ey eee give street address) 


‘SREBLY Nelson Ave. 


44 ross Hosp: a A FAR 
é . hee First Middle Lost 4. DATE Month Doy Year 
3 {Type or print) Hyman NMI Zitomer Kien August 28 67 
cee 6. COLOR OR RACE 7. MARRIED [al NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE iG years TFUNDER 1 YEAR | IF UNDER 24 HRS, 
>. \ Ww kgspbinhday) | onths | Days Min. 
F i WIDOWED pivorced [-] 1885 os 
2 | 10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (State ar lareign country! 12. CITIZEN OF WHAT 
\ 
d during most of werking life, even if ities) 3 {pustey 2 CQUNTRY ? 
& retired —cabinet] maker Russia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Zitomer Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . 
(Yes, no, or unknown) |(If yes give wor or dates of service] Son Golsvill e, Md . 
) Joseph Zitomer-1] 


1B. CAUSE OF saint er he ane cause per line for (0), (b), and (c).) f 
PART |. DEATH WAS CAUSED BY: 2 ; 5 

yb 10 | IMMEDIATE CAUSE (a) Coremaré Lrsefgiceney Aevte 
AC DUE TO 


Conditions, if any, which gave (b) 
fise ta immediate cause (0), 


INTERVAL BETWEEN 


SUAS 


stating the underlying couse DUP 
last. (@ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 


ves [_] NO §) 


& 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Doy, Year 
Haur a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 
While Nat While 
pm. 19 OA We 

21. U certify that | taak charge af the remains described abave, held on Autopsy {_], Inspection [XJ], Inquiry [XZ], and in my opinion 
death resulted fram: Natural causes ®), Accident (_], Suicide [], Hamicide [1], Undetermined manner [_] 

= CHIEF MEDICAL EXAMINER [_] 

ay Bo F3-k, mp. ASSISTANT MEDICAL EXAMINER [7] g, CLAMS hn) 

EXAMINER'S DEPUTY MEDICAL EXAMINER [32] 28, (rg 

NAME (Type) JOHN G. BALL, M.D. Address (Street, city, town, or county) . 

73a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR-GREMAMOR YS 23d. LOCATION (City or Tawn) (County) (State) 


iNet 8-29-67 National Capital Hebtew Cem. Washington, DC 


24, FUNERAL DIRECTOR ADDRESS AU BY REGISTRAR i ‘2Sb. REGISTRAR'S SIGNATURE 


Bernard Danzansky & Sons Washigton DC| om fMo-rlg seep 


20e. PLACE OF INJURY (Hame, form, 


20f. (City or town) (County) (Stote) 
factary, street, affice bldg,, etc.) 


pleose execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
directar. Page 4 should be forwarded to the Chief Medico! Exominer's Office along with f 


‘e 


Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours ofta 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 0 buriol-tronsit permit. File pages Yan 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death. @ delay is 
necessory, 
the funerot 


VR AISME (5) 
6M 1/67 


a 


ges | ond 2 


Pa 
or removol, ond in ony e' eNLeawith 72 hours after deoth. 


illed in by the funeral 


Gopers. 


icion ond completely 
leose remove <arbor 


phys 
en pl 


permit. th 


igned by the attendin: 


The law requires that the deoth certificate be executed within 24 hours after death. 
je 3 should be detoched for use os the buriol-tronsit 


or attending physicion. 


After this certificote hos been si 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retoined by the hospi 


TO FUNERAL DIRECTOR: 


director, po 


should be filed with the State Dept. of Health priar to buriol, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t % 
a ts 4 
11344 CERTIFICATE OF DEATH 141346 
a 5 & " 
1. PLACE er DEATH © a" m 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
0. COUN STATE b. COUNTY 
Montgomery MARYLAND i Maryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corparote limits, write RURAL ond give nearest town) 
relat RURAL ands nearest town) 
evy ase Chevy Dhase 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e. 1 RBTENT 
5221 Mass. Ave. 5221 Mass. Ave. ves (] NOR] 
cy NaN OF First Middle Lost 4. ial Month 3 : Obye Me Year 
(Type or print) Margaret Zombory DEATH August 067 
S. SEX 6. COLOR OR RACE 7. MARRIED i NEVER MARRIED oO 8. DATE OF BIRTH : Real In yeors 
g (reer 
rT, W. wivoweo [I] DIVORCED 1 July 1880 Ve fs. 


1Do, USUAL OCCUPATION (Give kind of work done T0b. KINO OF BUSINESS OR TT BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
are ast mast torn , even if retired) INDUSTRY QUNTRY ? 
e Hungary ungary 


13. ae ae 14, MOTHER'S MAIDEN NAME 
Gyorgy Radacsy Eliz Balint 
(onae it Pree pons re V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
no ia! 77 68 5789 |Daughter - Magaret Beky - Same as #1 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Da ae sed 
PAT OAT SIE Gust ()__CARDIAC ARREST, CONGESTIVE ays. 


oueto HYPERTENSIVE & ARTERIOSCLEROTIC HEART DISEASE | 10-15 years 
Conditions, if ony, which gove (b) 


‘odio i 
Gating the anderhing owe ¢ UNTORSSENTIAL HYPERTENSION 


& ARTERIOSCLEROSIS 


a 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Pee 
c=] 
=| MARKED OBESITY, OLD,RECURRENT CHRONIC DIARRHEA $-10 years.A vs ()_ so &] 
& | Do. ACCIDENT WAS UNDERLYING OD) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
84 | OR CONTRIBUTING (] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) IRENE EHEHSe SERUBBEEHEEERae 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2De. PLACE OF INJURY have form, ‘2Df. (City or town) (County) (Stote) 
2 Hour o.m. wt] Not Whild foctory, street, office bldg., etc.) 

p.m. 9 ot work LI ot work | CL] 


- | certify that (I) (this baht) attended the deceged fram__Decembe 1965 _, taugust 15, 1967, that (I) (we) last 
sar TRdeceased ave onAugust 15 ——t9-@7mnfdthot death accurred 3230-0 fram causes and an the date stated abave. 


IS CORUCUA [em pe te 2 ca Tague 16.2967 
ne) FERC Se HORVATH SMB | 


ti ADDRESS 
Sirsa aS OB 4966 Mac Arthur Boulevard, N.We 
B 2 
720. vo enor GREHATION, | 78b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City of Town) (County) (Store) 
poapet hug 29,1967 |Greenwood gas Trenton, New Jersey 
sey ig: TOR eM ADDRESSW 2S Bo. Ae BY Be S™tg6 | 25b. REGISTRAR'S SIGNATURE 
2222 Wis.Ave.N.W, [owe oa "ais Be Pile 


—* 


’ 7 
“44 


